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We cordially invite you to 


TEST YOURSELF 


Professional men generally agree that, regardless of 
the dentifrice used, a toothbrush is the most important 
_factor in maintaining good oral hygiene. 

Since dentists are unquestionably the most qualified 
persons to select the proper type of brush, the wisest 
people take their advice on this matter. In this way 
the best brush is chosen to fit each patient’s needs. 


If you are unfamiliar with the Oral B Toothbrush, 

we suggest that you try it yourself. Then pass judg- 

ment on its effectiveness for use on both teeth and 

gums. The soft, flexible filaments are extremely small, 

with flat tops which minimize abrasion of tooth struc- Orgl B 

ture and injury to gingival tissue. In effect it becomes 

two brushes in one. Oral B 
If you wish a complimentary brush, please mail a 

request on your professional letterhead. Orgl 8 


First introduced in February, 1949 


Oral B 
Stimulator 


Write today for a supply of 
convenient prescription pads 
which have been prepared 
for the many doctors and 
hygienists who wish to 
prescribe the Oral B. 
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more time for patients = when you 
sterilize this way 


Boiler sterilizers waste your time. 
Often you need instruments ina hurry! 

New desk-top size autoclave reaches 
sterilizing temperatures in less than 4 
minutes from a warm start! Then 
Castle’s revolutionary “*777” Speed- 
Clave kills all microbial life, including 


LIGHTS AND STERILIZERS 


WILMOT CASTLE CO, e 1113 UNIVERSITY AVE. ¢ ROCHESTER 7, N.Y. 


spore bearers. Fully automatic, it 
costs only $208!* 

Enjoy speedy, hospital sterilization 
in your office now. Phone your Castle 
dealer for a demonstration of this fast, 
lightweight “777” Speed-Clave. Or 
write direct. 


*and upwards to $211, according to zone 
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Dairy Foods Other Animal Products 


All Other Foods 


Based on menu typical of American food habits 


provides all N. 


Learning to ride a bike or pushing a doll buggy 
around the block are part of the pre-schoolers 
big job of growing up —so is learning to eat a 
variety of foods, to meet the nutrient needs of 
growth and to establish good eating habits 
for a healthy life. 


Protein is essential for the child’s developing 
muscle, and for growth of bone as well. Milk 
and milk products are the primary source of 
protein in the diet of young children.'! Eggs, 
meat, fish and poultry are also sources of high 
quality protein and should be included in the 
child’s diet. 

Calcium, phosphorus, and vitamin D are re- 
quired for the normal calcification of bones 
and teeth, a continuous process during growth 
...even during the period of slow linear 
growth. One quart of vitamin D fortified milk 
per day will provide adequate quantities of 
these nutrients during pre-school years.! 

Iron, copper, and certain other minerals are 
needed for red blood cell formation and as 
catalysts in various enzyme systems. These 
nutrients are provided by eggs, meats, fish, 
fruits, vegetables, and whole grain or enriched 
cereals. 


All the essential vitamins must be provided 


for the formation and functioning of normal 
body tissues. Milk and milk products are the 
main source of riboflavin and of pre-formed vita- 
min A in children’s diets . . . and provide some 
of all the other known vitamins. 


Whole grain or enriched cereals and legumes 
supplement dairy foods and meats as sources 
of the B-vitamins. Citrus fruits, tomatoes, 
and other fruits and vegetables are needed as a 
source of vitamin C...and provide liberal 
amounts of vitamin A as well. 


Energy for growth and activity is provided 
by all foods. More than 85 percent of the 
necessary calories come from fats and carbo- 
hydrates,? both of which are needed for ade- 
quate nutrition of the young child.! Butter- 
fat is an excellent and dependable dietary fat 
for children of this age group. 

Approximately one quart of milk, or its equiv- 
alent in other dairy foods—cheese, ice cream and 
butter—is recommended for inclusion in the diet 
of the normal young child every day. 


1Jeans, P. C. Feeding of healthy infants and chil- 
dren. J. Am. Med. Assn. 142:807 (March) 1950. 
2The National Food Situation. NFS—60 U. S. 
Department of Agriculture, Washington, D.C. 
(April-June) 1952. 


pe The presence of this seal indicates that all nutrition statements 
wwe: in the advertisement have been found acceptable by the Council 
¢ on Foods and Nutrition of the American Medical Association. 


NATION. DAIRY COUNCIL 


111 NORTH CANAL STREET ® CHICAGO 6, ILLINOIS 


Since 1915 ...the National Dairy Council, a non-profit organization, has been devoted to nutrition 
research and education to extend the use of dairy products 


j 
7 
0 10 20 30 40 50 60 70 100 
Proven | 

= 
| | 
\ 

4 
which ationa] Research Council 
ommende etary aiomances for 

Ga 
4 
GY we: 


x 


4 

AA! 


ot 


ANSA 


illlN 


' Accepted by the American Dental Association as Sodium Bicarbonate U.S.P. 


For over 50 years one of 


the leading tooth powders 


70 Pine Street New York 5, N. Y. 
BUSINESS ESTABLISHED IN 1846 


— 
NET 
| 


TH E J 0 U RNA i of the AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


PUBLICATION COMMITTEE 


Miss BELLE FIEDLER, Editor 
809 South Memorial Drive, Appleton, Wisconsin 


Associate Editors 


Mrs. Metva DeRoos, 2525 Brighton Townline Road, Rochester, New York 
Miss EVELYN Maas, 311 East Chicago Avenue, Chicago, Illinois 
Mrs. MARCH Fonc, 4263 St. Andrews Road, Oakland, California 

Miss MAE SaRSFIELD, 419 South 45th Street, Philadelphia 4, Pennsylvania 


Chief Reporter 
Miss DorotHy KeunE, Washington School, Neenah, Wisconsin 


Advertising — Business — Circulation 
Miss MarcareT E. Swanson, Executive Secretary 
1735 Eye St., N.W., Washington, D.C. 


CONTENTS 


56 <A Message from the President, LAURA PECK 

57 Courses in Dental Public Health, MARGARET E. SWANSON 

63 Editorial, BELLE FIEDLER 

64 Membership 

65 Thirty-three Hours in One School, sARAH E. HILL 

67 Have You Seen These? 

69 Book Reviews 

69 Letters to the Editor 

70 Educators Review Dental Health Program, BETTY KRIPPENE 
71 Dental Health Conference, FLORENCE HORTON 

72 Regional Conference—District VI 

73 Central Office News 

75 Tooth Powders, Tooth Pastes, and Tooth Brushes—A Review, LOUIS I. GROSSMAN 
80 The Gateway to the Office 

81 ADA Hotel Reservation Application 

83 For Your Information 

84 Diet and Periodontal Disease, W. J. LINGHORNE 

85 Country-wide Activities 

git Announcements 

92 Tentative Program—Miami, 1954 


Opinions expressed in editorials are those of the writers. The Editor and Publisher are not responsible for opinions 
expressed by authors of contributions or by speakers in society discussions appearing on the pages of this JouRNAL. 


1cAN Dentat Hyctentsts’ AssocraTIon is published quarterly, January, April, July and October, 
6, D.C., by the American Dental Hygienists’ and printed at 450 Ahnaip 
Street, Menasha, Wisconsin, Entered as second-class matter at the post office at Washington, D.C., with an additional entry 
at Menasha, Wisconsin, under the Act of August 24, 1912. 
All communications and notices for publication must be in the hands of the Editor on or before the 1st of the month 
previous to publication. Communications concerning subscriptions should be sent to the Business Manager. 


Copyright 1954 by the American Dental Hygienists’ Association, Incorporated, 1927. 


| 
| . 


A Message from the President 


LAURA W. PECK 


New London, Connecticut 


As we approach the half-way mark in our year, let each of us reflect for a moment. 
Reflection offers an opportunity to analyze the results of our planning, to clarify our 
thinking, and to examine the quality and character of those members selected to guide 
our association during the year. 

With the knowledge that comes from understanding, and the wisdom gained 
from experience, we can look toward the future with hope and strength for a new 
beginning. We must strive for leadership that will create an atmosphere of agreement, 
and will make a cheerful, positive approach toward the problems confronting our 
association. Each of us must be willing to put aside smaller issues for the national good. 

Every organization presents an opportunity for mature and immature responses. Do 
we know what is important and what unimportant; when to raise issues, when not to 
raise them? Do we support the policies and aims of the group, participate in the 
program? Do we ask questions so that we may be informed? 

Let us develop mature responses. Where there is maturity, there is shite With 


vision, our organization will continue to go forward. 
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Courses in Dental Public Health” 


MARGARET E. SWANSON, Executive Secretary 
American Dental Hygienists’ Association 


of the Curriculum Content 
in Courses in Dental Public Health and 
Preventive Dentistry in Schools of Dental Hy- 
giene must be prefaced by a brief account of 
the past and present status of dental hygiene 
education. We must realize that the entire 
field of practice of the dental hygienist can be 
considered a basic preventive measure in the 
dental health of the public. 

Before reviewing the actual content of the 
courses in dental public health and preventive 
dentistry we should also consider the basic aims 
and objectives of dental hygiene education as 
a whole in order to understand the role played 
by individual courses in the over-all educational 
program. 

As a result of a conference held for directors 
of dental hygiene schools by the Council on 
Dental Education of the American Dental 
Association in June, 1951, the following 
statement was agreed upon as the declaration 
of the aims and objectives of the course in 
dental hygiene. 


The prime function of the dental hygienist is to 
assist the members of the dental profession in pro- 
viding oral health care to the public. She may apply 
her knowledge and skills either in the office of the 
private practitioner, or in formal health educational 
activities in schools or other agencies. In either 
instance, she can and should perform an important 
function in health education. 

The Intra-Oral operations performed by the 
dental hygienist shall be limited to the natural and 
restored surfaces of the crowns of the teeth begin- 
ning at the epithelia attachment; in no circum- 
stances shall she attempt to treat pathologic involve- 
ments of the crowns of the teeth or of the support- 
ing and adjacent tissues. 

At the discretion of the dentist, and within the 
limitations of the laws of the state in which she is 
practicing, the dental hygienist may be required to 
perform other important office duties for which her 
ee in the hygienist school may have prepared 

er. 

The present two-year course seems adequate to 
prepare the dental hygienist to perform tasks that 
may be assigned to her in the private dental office, 
but when employed by a school system or any other 
agency, her dental hygiene education should serve 


* Presented before the Dental Health Section, on 
November 11, 1953. 


as a foundation for further study, or as a supple- 
ment to previous study to prepare her to assume 
such responsibilities. Her education should develop 
a sense of professional responsibility and an under- 
standing of her relationship to the broad field of 
health as well as a capacity for growth and ad- 
vancement.* 


It must be realized at the outset that while 
dental hygiene education has been pursued 
since 1913, it is only within the last few years 
that there has been any semblance of similarity 
in teaching both as to course content and 
teaching methods. During the early period, the 
schools of dental hygiene were teaching a 
variety of courses with the greater emphasis 
placed on the courses pertaining to the private 
practice area, which was due to the fact that 
the dental profession as a whole did not 
recognize or appreciate the merits of utilizing 
the dental hygienist in other phases of the 
dental health service field. Each hygiene school 
was offering courses advocated by the dental 
profession in the immediate area of the school. 


Early Survey Shows Variance 


The hours offered in the individual courses 
varied almost as much as the number of 
courses. However, all schools were endeavoring 
to develop their programs in an effort to supply 
an adequate training for the students to allow 
them to take successfully their place with other 
members of the health service team. 

A survey conducted in 1944 by Dr. Char- 
lotte C. Greenwood of California, covering 
the course content of dental hygiene schools 
showed that a total of fifty-four different sub- 
jects were offered. Twelve of the fourteen 
schools then operating replied to the question- 
naire, and it was found that only five of the 
fifty-four subjects were common to all of the 
schools. Eight of the twelve schools included 
some instruction in public health and commu- 
nity health with the hours devoted to these 
courses varying from eight and one-half to 
thirty-three hours. In the course in dental 
health education the eight schools offered 
courses with the hour range from four to one 


hundred and sixty. In the course of public 
health dentistry, four schools were offering 
instruction in this area with an hour range 
from eight and one half to one hundred and 
forty-three. 

The above mentioned facts showed that 
there was a definite need to classify the subject 
matter taught and to agree on the number of 
hours offered in each course.” 

In the years immediately following 1944, 
the schools recognized the situation and showed 
steady progress toward establishing a unified 
standard of curriculum which resulted in a 
decline in the total number of courses from 
fifty-four to twenty. In addition to the re- 
duction in the number of courses offered, the 
schools also adjusted the clock hours of 
courses, looking toward a more desirable 
balance between theory, laboratory and clinical 
practice.* 

At present, there are still slight variables in 
courses, but as far as basic required courses are 
concerned, the twenty-nine schools of dental 
hygiene are meeting a unified standard in the 
curricula and still are not being stereotyped. 
Dental hygiene education will never require 
complete uniformity of curricula in all schools 
because this is never desirable in any educa- 
tional program. Basic uniformity is, however, 
desired, as it lends a common base for dental 
hygiene education for all to have the same 
basic aims and objectives in training dental 
hygienists, that is, to serve as auxiliary aids 
to the dental profession. 

In 1947. the Council on Dental Education 
issued its “Requirements for the Accrediting 
of a School for Dental Hygienists.” In these 
requirements were listed courses that the 
schools would be expected to offer along with 
a suggested minimum number of clock hours 
that should be offered for each course. One of 
these required areas of instruction is Public 
Health, and the Council suggested that it be a 
“survey of the theory of preventive dentistry 
and public health, with emphasis upon the prin- 
ciples and problems of community dental 
health.’”* 

With the ever increasing demand for the 
services of the dental hygienist, the schools 
constantly are endeavoring to broaden the scope 
of the content of courses. While some schools 
still are stressing education leading toward 
private practice, a trend can be noted in the 
increased program of education for other fields 
of dental hygiene. Federal, state and local 
health agencies are adding positions for dental 
hygienists so that with the opening in these 


fields, the schools find it necessary to change 
the emphasis to include courses which will 
serve this end. 


Administrators’ Conferences 


Numerous conferences have been held by the 
administrators of dental hygiene schools for the 
discussion of problems pertinent to all. During 
the conference held in June, 1951, the com- 
mittee undertaking the study of the area of 
public health felt that such a course should 
probably give the student a knowledge of the 
history and development of public health; a 
knowledge of the principles of general health 
practice and the relation of the dental hygienist 
to this field; the ability to participate in group 
planning, the application of large scale methods 
of preventive dentistry and control of oral 
diseases, techniques of dental health education 
and health administration at the local, state 
and federal level and in institutions, and op- 
portunities in public health dentistry ; emphasis 
upon the relationship of the hygienist and the 
dentist in community health programs, particu- 
larly in the organization of such efforts. 

The committee was also in agreement that 
twenty-four hours should be recommended as 
the minimal requirement for the subject of 
public health within the dental hygiene course, 
but if the student is to be prepared for a 
position in public health education, additional 
training in health education beyond the two- 
year course should be required. 

To provide a better understanding of the 
present status of courses in public health and 
health education we must first consider the 
change that has occurred in the entire education 
program as far as courses offered and hourly 
content of these courses. The following tabu- 
lation graphically shows the courses recom- 
mended by the Council on Dental Education 
with the minimal clock hours recommended ; 
the range of hours, average number of hours, 
number of schools below suggested minimum 
and number of schools above suggested 
minimum. 

In considering courses related to public 
health and preventive dentistry we cannot over- 
look the inclusion in the dental hygiene educa- 
tion of the course in dental health education 
which is very closely related. 

As will be remembered, the Council’s mini- 
mal hourly requirement for the public health 
course is twenty-four hours. We find that the 
majority of the schools are offering additional 
hours while a few are giving less. Those 
offering fewer hours have justified this in that 
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Summary oF Torat CLock Hours OFFERED IN THE Courses SUGGESTED 
FOR INCLUSION IN THE DenTAL Hyciene CurricuLUM 


T 
Suggested Range of hours Average 
Courses number below above 
clock of suggested | suggested 
hours® Low High hourst minimum | minimum 
Basic Sciences 
General anatomy 55 24 231 102 3 20 
Physiology 30 fe) 99 43 2 12 
Dental anatomy 96 45 188 110 [ 18 
Histology 48 10 120 50 5 14 
Chemistry 60 ° 160 84 6 15 
Bacteriology 72 44 128 77 8 15 
Pharmacology 16 II 48 26 21 a 
Pathology 32 20 88 43 3 19 
Nutrition 24 16 60 32 4 18 
Total 433 (600) TF 432 692 532 | 22 | I 
Clinical sciences 
Clinical dental hygiene 496 345 1107 692 2 21 
Total 496 (700) Tt 345 1107 692 | 2 | 21 
Cultural and miscellaneous 
Hygiene 16 ° 64 21 3 16 
First aid 16 ° 64 25 I 22 
Dent. health ed. 32 ° 264 58 2 21 
Public health 24 16 120 38 3 19 
Ethics, juris., and office 
proc, 16 16 77 31 ° 23 
Speech 30 30 144 50 ° 19 
English 64 33 162 87 2 17 
Sociology 32 ) 108 48 I 20 
Psychology 32 32 144 55 ° 21 
Total 262 (350) t 192 480 376 | 2 | 21 
Electives and courses required 
for admission _ 80 385 223 ° 23 
Total — (200)f 80 | 385 223 | ° 23 
Grand Total 11g! (1850) | 1464 | 2068 | 1823 | ° | 23 


* As approved by the Council on Dental Education, July, 1951. 
+t Numbers in parenthesis represent the total number of clock hours suggested for each area. 
t Does not include schools in which total clock hours in a course are indicated by f or f. 


some phases of public health are being taught 
under other course names, many being in the 
dental health education course. One school 
offered no course by title in public health, two 
schools offer courses from sixteen to twenty- 
four hours, ten offer courses from thirty to 
sixty hours and one offers the course in one 
hundred and twenty hours. 

The Council has recommended that the 
course in dental health education be a mini- 
mum of thirty-two hours, which includes 
methods and materials used in teaching dental 
health in schools, in public health institutions, 
in industry, and in dental practice; use of 
statistical, visual and auditory aids; records and 


reports ; and follow-up procedures. 

The committee of school directors which 
studied this phase of the educational program 
agreed that the aims and objectives of this 
course are to prepare the student to give dental 
health instruction; to stimulate interest in 
dental health; to develop participation in com- 
munity health projects; to provide guidance 
and experiences to help the students to develop 
personally and professionally ; to evaluate den- 
tal health materials; to develop proficiency in 
the preparation and use of dental health 
materials. 

The committee further agreed that the 
students should be given sufficient training so 
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that the following skills and abilities could be 
mastered. They should possess sufficient knowl- 
edge of preventive dentistry to be able to 
discuss various methods of caries control with 
the patients and instruct them in proper use 
of the tooth brush, dentifrices, dental tape as 
floss, inter-dental stimulators and suggested 
mouthwashes; knowledge of the value of 
periodic radiographic examination; knowledge 
of the relation of dental health to general 
health; knowledge of various health organiza- 
tions and their relationship to dentistry ; ability 
to educate the public in dental health care; 
general knowledge of techniques of dental 
health education; ability to instruct school chil- 
dren and other groups in dental health; ability 
to discuss factors contributing to oral health; 
knowledge of the value of home care by pa- 
tients; knowledge of the effect of home care 
of the mouth and of diet on dental health con- 
ditions; acquaintance with the theory of pre- 
ventive dentistry; knowledge of the practice 
of preventive dentistry ; acquaintance with the 
various professional activities that require the 
work of the dental hygienist in (1) the dental 
office; (2) public health departments; (3) in 
hospitals; (4) in industrial clinics; (5) in 
schools; and the ability to operate movie and 
slide projection equipment. 


Requirements Vary 


In checking the hourly requirements of the 
29 schools for the course in dental health edu- 
cation, we find the following: ten schools 
offer the course in from twenty-two to forty 
hours, six offer it in from forty to sixty hours, 
five offer it in from sixty to one hundred hours, 
and three offer it in from one hundred and 
thirty-five to two hundred and sixty-four hours. 

There appears to be a greater difference in 
the area of dental health education than 
appears in public health dentistry. This can 
probably be explained in that some of the 
schools feel that some of the phases in public 
health might better be classed as dental health 
education. 

In an analysis of the content of courses 
offered by the various dental hygiene schools 
in public health, public health dentistry, dental 
health education and preventive dentistry, it 
is found that the subject matter covered is volu- 
minous and it would be impossible in the time 
allotted to do a detailed coverage. 

An attempt has been made, however, to 
catalogue the contents of all schools under cer- 
tain specific headings which will give a rather 


comprehensive view of the course. 

Many of the schools divide their course 
into two major headings; namely, general 
public health and more specific, dental public 
health and preventive dentistry. 

All instructors present a general outline of 
the history and background of the public health 
movement on the national, state and local level. 
This is essential to the understanding of the 
relationship between general public health and 
dental public health. Philosophies, medical- 
social background, origin and development of 
basic health services, the establishment of 
health services, knowledge of professional and 
voluntary health organizations, and an under- 
standing of significant health problems are 
presented in varing degrees of intensity. 

The role and function of state, county and 
city health agencies is deemed most important 
to the complete understanding of methods 
employed by health organizations. Instruction 
is given in service methods employed by local 
health organizations, the necessity for coordi- 
nated efforts in the solution of public health 
problems, the functions of voluntary health 
agencies, services affecting public health in com- 
munities and the role of professional personnel 
in promoting community and personal health. 


Public Health Administration 


One of the very important areas of instruc- 
tion should be public health administration and 
laws, for if dental hygienists are expected to be 
employed in any phase of public health it is 
absolutely necessary that they be familiar with 
all laws pertaining thereto. They should be 
versed in the legal status of dental hygienists 
in particular, the responsibility of the health 
service professions, and the policies, coverage 
and personnel of health agencies. 

Many schools feel that the student should 
have a knowledge of the maternal and child 
health programs instituted under local and 
state health programs, as this phase is the basis 
for dental health instruction. The factors in- 
fluencing the infant and the health of the child 
patient are important for a complete under- 
standing of the entire public health program. 

Communicable disease control is a very 
essential part of preventive medicine and den- 
tistry. Students should be familiar with modes 
of infections, evolution of disease provention, 
predisposing causes, immunity, transmission 
and methods of control of disease. 

Along with this portion, many schools offer 
instruction in environmental sanitation, going 
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into local health activities used for control of 
drinking water, milk, housing and sewage. It 
appears that some schools give a great deal of 
instruction in this area which is definitely 
repetitious in that some of these factors are 
covered in numerous other courses. The stu- 
dent should be made to understand, however, 
that both communicable disease and environ- 
mental sanitation are vital to the public health 
program at all levels. 

There are five schools which consider the 
various medical care‘plans, going briefly into 
types of pre-paid medical plans, their organiza- 
tion and operation. This is not only valuable 
from a health education standpoint, but is of 
personal benefit to the students in that it will 
show them the various types of health care 
plans, both compulsory and voluntary. 

In considering the courses as taught in dental 
public health, preventive dentistry and dental 
health education, it is found that there is a 
closer relationship to similar courses taught in 
all of the schools. True, the hourly content 
does vary, but this is to be expected in that 
some of the schools are training students only 
for private practice and others for supervisory 
positions in dental hygiene educational pro- 
grams, while others are definitely more inter- 
ested in the fields of public health and dental 
health education. 


Community Programs 


Community dental health programs are a. 


very vital part of this course and are con- 
sidered, not only from the organization of such 
programs, but also of the personnel involved, 
the coordination of these health service pro- 
grams with regional and other community 
programs. Some schools include under this 
heading instruction in group leadership by 
qualified health service personnel. Students are 
expected to set up ideal community health pro- 
grams and, by means of role playing, instruct 
members of their class much as they would be 
expected to do in an actual community pro- 
gram. 

Some consideration is also given to dental 
health surveys, methods of establishing such 
surveys, ways of conducting surveys and the 
analysis of the surveys. Occasionally this is 
done by having the students actually survey 
in established health programs and tabulate 
their own findings. 

All schools impress their students with the 
role of the dental hygienist in such dental 
health programs. They show how the dental 


hygienist is an actual member of the health 
team and, as such, she has certain duties and 
responsibilities, not only to the public but to 
the other members of the team. No one indi- 
vidual can expect to be the health team, but 
only by working together is it possible to pre- 
sent a unified health organization. 

The topical application of sodium fluoride 
and the fluoridation of water supplies have 
become important in caries prevention. In gen- 
eral clinical instruction, all students are taught 
the topical application of sodium fluoride tech- 
nique, but in the public health course they are 
taught the basic fundamentals of the tech- 
niques, reasons for such application and survey 
methods for evaluating the effectiveness of such 
application. 

Dental health education must of necessity go 
hand in hand with public health and preventive 
dentistry. Students are taught the methods of 
educating children and adults in dental health. 
In this phase, great emphasis is placed on the 
use of visual aids, audio aids and role-playing 
for all age groups. This portion is really a 
demonstration of the student’s ability to get 
across to audiences of all levels the value and 
necessity of good dental health. 

Epidemiology of dental caries and _perio- 
dontal disease and methods of determining 
dental caries experience of population groups 
are also important phases of the public health 
course. While only a small group of the schools 
consider this area, it is felt that as long as the 
dental hygienist is so vitally concerned with 
preventive measures she should be well-versed 
in this area. 

Much of this information was gained in a 
survey of the school curricula and through 
observations while participating as a consultant 
to the Council on Dental Education in its 
recent inspection of the twenty-five schools of 
dental hygiene. 

It is an accepted fact that the future of 
dental hygiene in the field of public health is 
assured. What then can be projected as a 
program of education to prepare the dental 
hygienist to meet the demands of such service? 
There is constant change and development in 
the field which of necessity requires the edu- 
cators to meet the situation by broadening the 
course contents with the possible inclusion of 
additional subjects to the present educational 
program. 

Whether the course in public health at the 
undergraduate level is adequate js open to 
question and any changes that are made must 
come from those qualified to judge this field 
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of practice. If such courses cannot be made ade- 
quate in the undergraduate school, then pro- 
vision should be made for some type of post- 
graduate education. Similarly, it may be neces- 
sary to include additional training in other 
special fields of practice such as dental health 
education, private practice, and others. 

Many schools recognize the necessity for 
refresher or postgraduate courses for those 
entering specific fields of practice, and it is 
highly recommended that serious thought be 
given to the solution of this problem by the 
educators. This is of immediate concern to 
those hygienists who have been out of school 
for several years and have only a limited 
education, or are in need of additional courses 
to keep them abreast with newer concepts in 
dental health education. 

From inquiries received, it is apparent that 
there is considerable interest being shown by 
graduate hygienists in the field of public health. 
Many of them have not had sufficient educa- 


tion to make the change from private practice 
so that postgraduate education becomes a neces- 
sity. The schools could provide a valuable serv- 
ice, not only to the dental hygienist, but to the 
whole health service team by adopting such a 
program. 


1735 Eye St., N.W. 
Washington 6, D.C. 
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Editorial 


Dental Hygiene—A Profession? 


Mes: dental hygienists rather glibly refer to their occupation as a profession without pausing 
to question whether or not we have earned that classification. 

While the term “profession” is not an easy one to define, it implies certain attitudes, 
responsibilities and conduct that are neither easy to attain nor to maintain. When one traces the 
origin of the word, she will find that originally it referred to only three of the learned pro- 
fessions—theology, medicine and law. From this auspicious beginning, it evolved into the term 
used in describing any occupation that involves a liberal education or its equivalent, with 
emphasis upon the mental rather than the manual attainments. 

There are many of us who are highly incensed when the professionalism of dental hygiene 
is questioned, but who do absolutely nothing to earn such a classification. For example, how 
many dental hygienists continually seek to improve themselves academically? Most positions 
do not specifically require the dental hygienist to accumulate additional courses on the collegiate 
level, yet how beneficial many of these courses would be to the average dental hygienist. All of 
us, regardless of our field of practice, are expected to work smoothly and easily with others. 
We have a serious responsibility to help improve the oral health of those with whom we come 
in contact. But how many of us have had adequate training in the psychology of working with 
people? We are great at telling others what to do and how to do it, but do we actually 
influence the thinking and practices of others? Is the patient’s contact with us actually reflected 
in his improved oral health? 

According to one author, “the professional worker contributes to the skill and knowledge 
of the profession. He develops new ideas, plans and materials, and gladly shares them with 
fellow workers.” A perusal of text books and professional publications over a period of years 
will disclose that dental hygienists have contributed little to improve the skill and knowledge 
of their co-workers or to that of allied professions. Scientifically prepared articles, well-written 
and completely documented, are one of the reliable earmarks of the true professions. We pride 
ourselves on our skill in giving a good prophylaxis, on our ability to work with young children, 
on our ease in helping to develop good dental health habits when working with the parent or 
child, the patient or the student. We have a right to be proud of our contribution to the smooth- 
running dental office or the far-reaching public health program. Many members of the dental 
profession have acknowledged our ability and have paid real tribute to our services by employing 
dental hygienists over a period of years, and by delegating important responsibilities to us. Yet, 
how many of us are willing to share our know-how? Again, look over the dental literature for 
the past ten or fifteen years and you will find few hygienists who were willing to take the time 
and make the effort to put their ideas down on paper for others to use profitably. Perhaps the 
most apparent omission is found in text-book writing. Who knows better what the duties of 
a public health dental hygienist would be than a hygienist employed in such a capacity? Who 
would understand prophylactic technic better than someone who is teaching it? Who would 
know more about the details of office management than the hygienist who directed the details 
of the office for years? But did you realize that we haven’t contributed even one chapter in the 
current crop of textbooks? Appalling? Yes! 

Another reference tells us “the professional worker is sensitive to the problems of his fellow 
workers. He always considers the effect of his actions on the welfare of fellow workers.” It is 
difficult to reconcile this point of view with the paradox which actually exists. No topic of 
conversation is more popular at a dental meeting than how to maintain harmonious relations 
between the members of the dental team. Hygienists and assistants cannot seem to. work side- 
by-side without having picayunish, irritating incidents cropping up. Dentists complain about 
hygienists being irresponsible, flip and tactless. Hygienists complain about dentists being irritable, 
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critical and demanding. All of which hardly could be termed as being “sensitive to the problems 
of his fellow workers.” 

One of the hopeful phases of our attitude is our pride in our profession. Hardly a dental 
hygienist exists who does not love her job, who is not fiercely loyal to dental hygiene, who attains 
a real pride and satisfaction from her work. Few women expend more physical or nervous 
energy than does the dental hygienist. Most of us work long and difficult hours; we adjust 
our working hours to the job on hand rather than to the clock; we make a serious effort to meet 
the necessities and responsibilities of the duties at hand. As a whole, we have the zealousness 
of the pioneer, the crusader. It would seem that, with a degree of thought and effort, we should 
be able to attain the proper attitudes, responsibilities and conduct that are truly befitting dental 
hygiene. Here is our challenge. What can we do about it? Can we, as dental hygienists, aspire 


to be real professional women in every connotation of the word? 


BELLE FIEDLER 


Membership 


y January A.D.H.A. JouRNAL is before 
M me for I have just finished reading Central 
Office News on Membership. As of December, 
1953, a slight increase in membership was 
noted. At that time, 2,480 active members, 4 
associate members and 1,012 junior members 
were on record. 

It is the duty of the membership committee 
to do something constructive to stimulate an 
increase in membership which will enable our 
executive secretary to report a substantial in- 
crease in members by December, 1954. I am 
fired with a sincere enthusiasm for this task 
and hope I can convey a little of it to you in 
this brief message. 

As I write this, your Membership Com- 
mittee has offered encouragement and assist- 
ance to both Virginia and Maryland, where 
steps are being taken to organize state societies. 
It is our aim to assist in organizing as many as 
possible of the remaining states where no con- 
stitutent society exists. 

By the time the next issue of the Journal 
goes to print, we should be able to give you a 
much more detailed account of our activities. 
In the meantime, we are anxious to enlist the 
help of each member of A.D.H.A. in a very 
simple little project. 

Do you know even one hygienist who does 
not hold membership, but who should ? Contact 
her immediately and try to get her to read this 
issue of the Journal, or give her the most 
recent issue with which you've finished. Point 
with pride to the many activities being carried 
on by our association. In short, urge her to 
become a member. If every hygienist reading 
this would consider it a personal request—and 


it is—many of our constitutent state societies 
would soon report 100% membership. 

Won’t you contact your prospect now and 
then drop me a short note, or even a card, to 
tell me of your success or failure? 

B. WoLFE 
Chairman Membership Committee 


935 Maison Blanche Bldg. 
New Orleans 16, La. 


Clinics Wanted! 


The Clinic Committee of the American 
Dental Hygienists’ Association would like 
every state to be represented on the Clinic 
Program at the national meeting, each with its 
own presentation and discussion of new meth- 
ods or technics. These compact table presenta- 
tions are one of the most important parts of 
the national meeting. 

An interesting display will be a special proj- 
ect showing sample copies of state and com- 
ponent society publications. These will be 
shown in our meeting room so that we may 
learn from each other. Please send copies of 
your newsletter or publication. 

Three prizes and two honorable mentions 
will be considered for the clinicians. This will 
give everyone an added incentive to produce 
their best talents. 

The Clinic Committee would like your con- 
tribution; they would like you to do your part 
in helping to make the clinic program a success. 
Notify the committe on or before May 20 if 
you would like to present a clinic in Miami. 

Swimmer, Chairman 


125 Lewis Street 
Bridgeport, Conn. 
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Thirty-three Hours in One School 


SARAH E. HILL, B.A., M.P.H. 


N JUNE, 1951, when the Council on Dental 
Education of the American Dental Associa- 
tion invited to Chicago administrators of all 
the Courses in Dental Hygiene for a Con- 
ference on the Training of Dental Hygienists, 
each participant was privileged to serve on 
one or more committees to outline in detail 
suggestions for each course required in the 
dental hygiene curriculum. Following group 
discussions, each committee submitted a report 
which included the following information rela- 
tive to the various courses: Aims and objectives 
—Skills and abilities—Length of course—Sug- 
gested methods—Suggested level—Teacher re- 
quirements—Evaluation—Suggested year in 
program—Suggested prerequisites—Suggested 
course sequence. 

The following excerpts are quoted from the 
Report of the Committee on Dental Health 
Education’ as accepted by the group attending 
the Chicago Conference on the Training of 
Dental Hygienists: 


1. Aims and objectives. The Committee agrees 
to the following definition of dental health educa- 
tion: It is the sum total of all the experiences of 
the individual that tend to establish correct habits 
and increase his knowledge of dental health. Dental 
Health education courses shall be considered meth- 
ods and materials courses based on the frame of 
reference of scientific material and scientific fact. 

The committee agrees to the following aims and 
objectives: to prepare the student to give dental 
health instruction; to stimulate interest in dental 
health; to develop participation in community health 
projects; to provide guidance and experience to help 
students to develop personally and professionally ; 
to evaluate dental health materials; to develop pro- 
ficiency in the preparation and use of dental health 
materials. 

2. Skills and abilities. The committee agrees to 
the following skills and abilities: sufficient knowl- 
edge of preventive dentistry to be able to discuss 
various methods of caries control with the patient 
and instruct them in proper use of the tooth brush, 
dentifrices, dental tape or floss, inter dental stimu- 
lators and prescribe mouthwashes; knowledge of 
the value of periodic radiographic examination; 
knowledge of value of periodic dental prophylaxis 
and examination; knowledge of relation of dental 
health to general health; knowledge of various 
health organizations and relationships to dentistry ; 
ability to educate the public in dental care; general 
knowledge of technique of dental health education; 
ability to instruct school children and other groups 
in dental health; ability to discuss factors contribut- 


ing to oral health; knowledge of value of home 
care by patients; knowledge of the basic advantages 
of several toothbrushing methods; knowledge of the 
effect of home care of mouth and of diet on dental 
health condition; acquaintance with the theory of 
preventive dentistry; knowledge of the practice of 
preventive dentistry; acquaintance with the various 
professional activities that require the work of the 
dental hygienists in: dental office, public health 
department, hospitals, industrial clinics, schools; 
ability to operate movie and slide projection equip- 
ment.’ 

The committee’s report included these ad- 
ditional pertinent recommendations: that the 
course be taught in the second year of the 
curriculum with the first year in the dental 
hygiene program serving as a required pre- 
requisite, thirty-two hours as minimum for the 
length of the course and suggested teaching 
methods to include lecture, demonstration, 
laboratory and group discussion. 

This committee deserves to be commended 
for an excellent report that very forcefully em- 
phasizes the importance of the course in Dental 
Health Education in the dental hygiene cur- 
riculum. The $64 question provoked by the 
report is: “How can such a comprehensive and 
necessary course be given in the allotted mini- 
mum of thirty-two hours?” No doubt all will 
agree that whenever possible and practicable 
more hours in the curriculum should be 
devoted to the course in Dental Health Edu- 
cation. 

With the hope of stimulating further dis- 
cussion of the methods and materials employed 
in the teaching of courses in Dental Health 
Education a brief outline of the course sched- 
uled in the sixth quarter of training at the Uni- 
versity of Tennessee follows. 

At present the students are not required to 
purchase a text for the course but they are 
expected to utilize as many supplementary 
materials as become available. Useful refer- 
ences for lectures include: 

Preparations and Use of Visual Aids—Haas 
and Packer—Prentice-Hall, Inc., 1950. 

Problems for Methods and Materials in 
Health Education—Rugen—The Edwards 
Letter Shop, Ann Arbor, Michigan, 1939. 

Suggested School Health Policies—National 
Education Association. 
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Health in Schools—Twentieth Yearbook— 
Revised edition, 1951; American Association of 
School Administrators, 1201 Sixteenth Street, 
N.W., Washington 6, D.C. 

Class discussions are conducted on an in- 
formal basis employing all of the various 
methods previously suggested: lecture, demon- 
stration, laboratory and group discussion. 
Topics given major emphasis include the fol- 
lowing: 


1. Importance of dental health education in 
the dental office 
2. Importance of dental health education in 
public health programs 
3. Materials and methods utilized in dental 
health education for individuals and 
groups in the following classifications: 
preschool, school, young adults, parents 
and other adult groups such as industrial 
employees, civic club groups, teachers and 
other professional groups. 
4. Aids in health education—Audio—Visual 
—Audio-Visual 
A. Sources 
B. Preliminary preparation, proper use 
and evaluation 
C. Health posters, preparation, use and 
misuse 
5. Appraisal of community resources related 
to dental program planning 
6. The role of the school teacher in dental 
health education 
7. General policies related to health instruc- 
tion in the school program 
8. Distinguishing fact from fallacy 
A. Reliable sources of authentic dental 
health information 
B. Adequate evaluation of various meth- 
ods and materials employed in health 
education 
Assignments for each member of the class 
include: 


1. Careful evaluation of approximately 
twelve visual aids demonstrated in class. 

Among the educational aids demonstrated in 
the class are: 


Slides: 


Fluoridation in the Prevention of Dental 


Caries (from A.D.A.) 


Records: 


Series on the importance of dental health 


prepared under the direction of the Southern 
California State Dental Association and avail- 
able from the A.D.A. 


Films: 


About Faces, Come Clean, Dental Health: 
How and Why, Drop In The Bucket, Fluori- 
dation, It’s Your Health, Multiple Chair 
Technic—Topical Application of Fluoride, 
Save Those Teeth, Swab Your Choppers, Tar- 
get: Tooth Decay, Teeth Are To Keep, The 
School That Learned To Eat, The Story of 
Fluoridation, Toothbrushing for the Perio- 
dontal Patient, Using the Classroom Film, 
Winky the Watchman. 


Filmstrips : 


Dental Health for Young America; Teen 
Age Teeth; Ten Little People and Their 
Teeth; What Shall we Have to Eat? 

2. Design an original dental health poster 
for a specific purpose selected by the individual 
student. (Posters are later used in the places 
for which they were designed; for example, 
Health Department Well-Child Clinic, Crip- 
pled Children’s Hospital, Pedodontics Clinic, 
etc. ) 

3. Procurement of dental health education 
materials from at least two official and two 
commercial sources for the purpose of evalua- 
tion. 

4. A method of group education, selected by 
the individual student, is demonstrated in class 
using various imaginary audiences such as 
P.T.A., elementary school classroom, etc., to 
emphasize the value of proper utilization of 
visual aids in dental health education. 

Dental Health Education is purposely 
scheduled in the final quarter of the dental 
hygiene curriculum at the University of Ten- 
nessee for each course in the previous five 
quarters is considered to a greater or less 
degree a prerequisite for this course. Public 
Speaking and Public Health and Preventive 
Dentistry are invaluable as prerequisite courses. 
Although the thirty-three hours included in the 
curriculum for the Course in Dental Health 
Education appears to be inadequate, a minimum 
of the allotted time is delegated to a study of 
scientific facts (already learned in prerequisite 
courses) so that major emphasis may be 
devoted to the methods of practical application 
of these facts. 

The basic philosophy underlying the instruc- 
tion in the course stresses the following general 
principles: 
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{. Ability to educate or convince others is 
the result of having been sufficiently convinced 
ourselves so that we unconsciously and en- 
thusiastically “practice what we preach.” 


2. Knowledge of the causes of dental disease, 


methods of control and prevention, and sta- 
tistics on the scope of dental problems are basic 
to dental health education, but successful solu- 
tion of dental problems depends upon presenta- 
tion of the facts in such a way that people are 
motivated to do something about them. 


3. The more people who are given responsi- 
bility in a community health program the 
better the program. Beware of the committee 
chairman who serves as a one-man committee! 


4. Effective health education meets the in- 
dividual on his own level. Proper approaches 
can prevent a situation of “talking down” to 
the patient or group. For example, permit the 
individual patient to demonstrate his present 
method of toothbrushing and then tactfully 
correct any misinformation observed rather 
than employing the abrupt approach for chair- 
side instruction of: “Your mouth has been 
terribly neglected. This is the way you should 
brush your teeth.” 


5. Wholesale distribution of pamphlets and 
booklets has very limited value. It is well to 
have available good printed materials to be 
distributed on an individual basis, underscoring 
the sections most applicable to the individual 
case. 


6. Every dental hygienist has the profes- 
sional obligation of keeping herself informed of 
the newest discoveries in dental research so that 
she may never be guilty of giving misleading 
or inaccurate information. We need to keep 
ourselves reminded of the concluding statement 
of the dental hygiene oath, “and further, bind 
myself by future study to broaden my knowl- 
edge that I may share with others such infor- 
mation in my special field as will tend toward 
the ideal of dental health sought by Dr. Alfred 
G. Fones, the founder of the profession of 
Dental Hygiene.” 

University of Tennessee 


College of Dentistry 
Memphis, Tennessee 


BIBLIOGRAPHY 


1. “Requirements for the Accrediting of a School 
for Dental Hygienists.” (As adopted by the 
Council on Dental Education, February 7, 
1947, and amended on August 1, 1947, and as 
approved by the House of Delegates of the 
American Dental Association on August 6, 
1947.) 


HAVE YOU SEEN THESE? 


Maintown Dental Survey 


The first step in planning a community 
dental health program is outlined in detail in a 
new publication produced by the Council on 
Dental Health of the A.D.A. entitled “A 
Dental Health Inventory for Maintown.” The 
new publication is the second in the “Main- 
town Series.” 

Basic details for conducting a survey of 
dental health needs and resources in any com- 
munity are presented—including statistical 
charts and how to interpret them. 

Available—A.D.A. 25 copies $4.25; 50 
copies, $7.35 ; 100 copies, $12.75. 


Teaching Guides 


Two new teaching guides which outline 
dental health activities for all grade levels have 
been released recently. “Dental Health is Good 
Health” for the lower grades and “Teeth for 
Teens” for the upper level are the most com- 
prehensive and well-written guides available 
today. They would be particularly useful in 
those dental programs where a special effort 
is being made to integrate dental health into 
the classroom teaching. Available through Mr. 
Vaughn Seidel, Superintendent of Schools, 
Alameda County, California. 75¢ for each 
copy. 


New Movie 


“Adventures of Taro” is a movie recently 
released by the Southern California Dental 
Association. The film is suitable for Junior 
High School level. In our opinion, the film 
has limited value because the emphasis is placed 
almost entirely on the adventure angle with 
very little mention of dental health. The film 
is highly entertaining but its educational value 
is lost among daring rescues, foot races and 
Indian life and lore. 


Pointers for Parents 


This leaflet has been devised by the Ameri- 
can Society of Dentistry for Children and is 
pointed toward helping parents prepare their 
children for their first visit to a dental office. 

(Continued on next page) 
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Left to Right: Seated—Shirley Hunley, Marjorie Thornton, Virginia Savage, Helen Garvey, Sue Jackson, Margaret 
Shockney, Laura Peck. Standing—Betty Krippene, Margaret Swanson, Luceal Weigend, Ruth Hardt, Wilma Hook, 


Juliet Haase, Claudia Steckels. 
Meeting in District VII 


Following a precedent established several 
years ago, the District VII Trustee, Margaret 
Shockney, called a meeting of officers and rep- 
resentatives from the five states within the dis- 
trict for a meeting during the Chicago Mid- 
Winter Meeting. This is an ideal time for a 
trustee to meet with her constituent groups as 
many dental hygienists from the mid-western 


states attend this meeting in Chicago which 
usually is held about mid-way between national 
meetings. 

Laura Peck, Margaret Swanson and Mar- 
jorie Thornton represented the national off- 
cers. The discussion centered around such sub- 
jects as plans for health and accident insurance, 
methods of nominating and balloting for na- 
tional officers, and program plans for the 
Miami meeting. 


It is unfortunate that so important a subject 
was treated in so limited a manner as in this 
leaflet. The subject matter included is authen- 
tic and adequate; the format is poor. It is 
cluttered and crowded and difficult to read. 
The value of “take-home literature” has always 
been questionable, even when the piece of 
material itself is attractive and well-done. 
With this particular leaflet, one wonders if it 
would have any value whatsoever. 


Accepted Dental Remedies 


Nearly 700 dental products are evaluated in 
the 1954 edition of “Accepted Dental Reme- 
dies.” Of particular interest to dental hygien- 
ists are the chapters on Mouth Washes, Denti- 


frices, Fluorine Compounds and the Disinfec- 
tion of Dental Instruments. This publication 
is designed to serve as a handbook of dental 
therapeutics. The book contains a list of thera- 
peutic products marketed in the United States 
which are acceptable to the Council on Dental 
Therapeutics. It includes the Council’s provi- 
sions for acceptance of products, some infor- 
mation on standardizing agencies and prescrip- 
tion writing. 

Included in “Accepted Dental Remedies”’ is 
a general index, an index to current reports 
from the Chemical Laboratory and the Coun- 
cil, and an index to more recent reports on prod- 
ucts not included in this publication. 

The book is available through the American 
Dental Association for $2.00 a copy. 
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BOOK REVIEWS 


ORAL HYGIENE 


By Russett W. Buntinc, D.D.Sc. and Collabo- 

rators. Second edition, 279 pages, 204 illustrations, 

one color plate, index. $5.50. Philadelphia, Lea 

and Febiger, 1954. 

As indicated in the preface, this second edition 
has been changed and “the attempt has been made 
to present a textbook which can be used by teachers 
of dental hygiene as a working basis for certain 
phases of instruction to dental hygienists.” 

The inclusion of a chapter on the anatomy of the 
mouth and teeth in this edition is a welcome addi- 
tion. It will help to give the student hygienist funda- 
mental facts of dental and oral anatomy. 

The chapter on histology has been rewritten, en- 
larged and improved. It is directed toward orienta- 
tion of the dental hygienist in a knowledge of the 
structures of the tissues which are involved in her 
prophylactic work. 

Through a change in tense the chapter on fluo- 
rine and dental caries has been made current. Also, 
in this chapter on dental caries, the new findings in 
dentifrices have been included. 

Two chapters of the first edition have been elimi- 
nated, Traumatic Occlusion and Oral and Systemic 
Disease. 

The chapter on Oral Prophylaxis has been re- 
written and reorganized to good advantage. The 
method of teaching the technics of instrumentation 
and polishing are presented in detail with good 
illustrations. This certainly will be usable for in- 
structors of this phase of dental hygiene. It will be 
valuable as a guide for new instructors, and for 
comparison and evaluation of other methods. Mem- 
bers of the dental profession who did not receive 
adequate instruction in this technic in school or who 
feel the need for a good review, will find this 
chapter a valuable one. 

The Role of the Dental Hygienist in Public 
Health has been reorganized and enlarged. Because 
an atmosphere of health education pervades every 
aspect of dental hygienists’ work, one wonders if 
this chapter might not have been approached to 
better advantage if the dental hygienist were con- 
sidered as a dental health educator. Specific areas 
could have been given emphasis, such as chair-side 
education, public health programs, surveys, etc., for 
those who are employed by official or voluntary 
agency. Also, would a practicing public health 
dental hygienist have been able to make this chapter 
more meaningful for dental hygiene students? 

Oral Hygiene is a book which will be usable by 
the dental hygiene profession, for guidance, review 
and reference. ELIZABETH LINN 


INTERNAL MEDICINE IN DENTAL PRAC- 
TICE 


By BERNARD I. Comroz, A.B., M.D., F.A.C.P.; 
Leon H. Jr., A.B., M.D., F.A.C.P., 
F.C.C.P.; Martin P. Crane, B.S., M.D., Sc.D. 
Fourth edition, 563 pages, 86 illustrations and 30 
in color on 6 plates, price, $7.50. Philadelphia, Lea 
and Febiger. 


A comprehensive concept of focal infection and a 
clear understanding of its bearing on the problems 
of dentists are presented in the fourth edition of 
this useful book. It embodies the teaching of general 
medicine given to dental students at the University 
of Pennsylvania and is recognized as a valuable 
contribution toward furthering the close cooperation 
that must exist between internists and dentists. The 
subject matter is well organized, presented in a 
concise and convincing style and covers a wide 
range of subjects, not just of the mouth, but of all 
the more important illnesses. 

Particular attention is given to the newer knowl- 
edge of the endocrines, especially adrenal function 
and the use of cortisone and adrenocorticotrophic 
hormone in therapy. Current advances in the treat- 
ment of infectious diseases are given, especially 
those which involve the newer antibiotics and 
sulfonamide mixtures. The adverse effects of anti- 
biotic administration are stressed, with particular 
reference to the mouth. 

This book will be a usable reference for your 
office. 


LETTERS TO THE EDITOR 


Congratulations! The January, 1954, issue of the 
Journal is to my way of thinking the most outstand- 
ing issue I have ever been privileged to read, and 
I have been getting Journals for more years than 
I care to remember! My hat is off to you and your 
staff! SoPHIE BooTH 


I have just been glancing through my copy of 
the January issue of the JoURNAL and it is excellent. 
You are to be congratulated. 

I have a suggestion to offer which might not be 
practical, but I must get it out of my system. 
Wouldn't it be possible to print the specific address 
of the author of our scientific articles? Possibly at 
the end of the articles. EpirH B. WoLFE 


Epitor’s Note: This idea, with variations, has 
been suggested by two or three others, and every 
effort will be made to follow it from now on. B. F. 


The next best thing to attending the 3oth Annual 
Meeting held in Cleveland was to read about the 
many activities and the interesting and educational 
papers presented at this meeting, which you have 
published in the January issue of the A.D.H.A. 
JOURNAL. 

I would like to especially congratulate you on 
this issue of the JouRNAL because of the tremendous 
amount of work involved and for the great fund of 
valuable information it contains. 


HELEN R. KING 
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Educators Review Dental Health Program 


BETTY KRIPPENE, R.D.H. 


9 WAS a privilege and a pleasure to represent 
the American Dental Hygienists’ Associa- 
tion at the conference on school dental health 
education sponsored by the American Dental 
Association. Review of dental health education 
programs now in effect for the nation’s school 
children occupied a prominent position on the 
two-day conference agenda. Both educators and 
health workers emphasized the need for co- 
operation between the dental profession, school 
personnel, parent organizations and other civic 
groups to establish and maintain an effective 
dental health education program in schools. 
The conferees agreed that dental education, 
to be effective, should be an integral part of the 
regular curriculum rather than a special feature 
to be taught only at a fixed period by a special 
health teacher or when spare time is available. 
They also suggested the need for teaching a 
child to develop a critical attitude toward ad- 
vertising, particularly for such products as 
dentifrices, sweetened beverages and candy. 
Although dental authorities agree that there 
is no therapeutic dentifrice, the public is con- 
stantly exposed to advertising promoting denti- 
frices as therapeutic agents. The danger of this 
propaganda which if forced upon us is that it 
may hinder adoption of authentic preventive 
measures. Another example is the misleading 


propaganda disseminated by the “super patri- 
ots” who draw an analogy between communis- 
tic brain-washing and fluoridation of communal 
water supplies. 

Many interesting comments were made by 
conference participants during discussion peri- 
ods. It was expressed that in health education 
we are prone to use artificial means of motiva- 
tion instead of real-life situations and incidents 
which provide opportunity for effective learn- 
ing experience. Color charts, prepared plays 
and skits were cited as “crutches” used in 
teaching which have little or no value in 
promoting desirable health attitudes and habits. 

Another noteworthy comment was that eval- 
uation of dental health education can not be 
an intellectual exercise; the real test is the 
condition of the mouth. 

Other suggestions made by conference mem- 
bers included: state and local dental societies 
should hold workshops on dental health educa- 
tion in cooperation with educators. Toothbrush- 
ing programs should be encouraged in schools. 
A program of preschool dental examinations 
should be established, similar to the preschool 
medical examinations now required by many 
schools. 

673 W. Irving St. 
Oshkosh, Wisconsin 


Dental Health in the Classroom 


A publication, entitled “Health Teaching, A 
Guide for Grades 1-12,” has been produced in 
Tennessee to help classroom teachers of the 
state plan, organize and put into operation a 
classroom program of health education to meet 
the need of the pupils. The booklet is available 
from the Tennessee Department of Education 
free of charge to the public schools of Tennes- 
see, grades one through twelve, and at $1.00 per 
copy to other agencies and individuals. 


Vocational Guidance 


“Smart Young Women are Choosing Dental 
Hygiene as a Career” is the title of a mono- 
graph for teen-agers looking toward a profes- 
sional field of endeavor. The cleverly illustrated 
booklet was written by Ray A. Miller, Ph.D., 
Dean, Fairleigh Dickinson College, Ruther- 
ford, N.J., and is based on a survey completed 
in February, 1953. 
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Dental Health Conference 


FLORENCE HORTON, R.D.H. 


a AREAS of school dental health were 
considered in group discussion at the Uni- 
versity of Bridgeport at its recent Conference 
on Dental Health. The entire conference was 
divided into six groups with the following sub- 
jects assigned for discussion: 


1. “The Ideal School Program.” 
Consultant, Dr. Herman Weisler 
Group Leader, Mrs. Virginia Kimber 
2. “The Role of the Dental Hygienist in 
School.” 
Consultant, Miss Mabel McCarthy 
Group Leader, Miss Anne Cowhey 
3. “Dental Health Education of School 
Child.” 
Consultant, Dr. Irving Eichenbaum 
Group Leader, Miss Patricia Dimmock 
4. “Role of Topical Sodium Fluoride Ap- 
plications.” 
Consultant, Dr. Franklin Erlenbach 
Group Leader, Miss Helen Meath 
5. “Procurement of Dental Health Education 
Material.” 
Consultant, Miss Laura Peck 
6. “The Role of the Dental Practitioner in 
School Dental Programs.” 
Group Leader, Miss Elethea Webb 


After almost three hours of discussion of each 
of these subjects, the groups reported back with 
a résumé of the discussions and their resolu- 
tions: 


1. Should community screening oral exams of 
school children be required? 


The Council feels that this is a poor way 
for the hygienist to spend her time because 
94% of all children need dental care anyway, 
and the best the hygienist can do, even with a 
mouth mirror and explorer, is pick out the 
largest cavities. They feel that, even if she is 
very careful, she will never come up to the 
x-ray, naturally, It is better for her to spend 
the greater proportion of her time in education. 
The point was made by the opposition that the 
child’s knowledge and appreciation of dentistry 
sometimes gets its start with the school dental 
examinations, and that it provides the hygienist 
an opportunity for individual chair-side dental 


instruction. Westport and Fairfield hygienists 
reported increases in dental care cards returned 
with their program of annual screening exam- 
inations for all grades. It was pointed out that 
the exams are good, ethical dental advertising. 
But it was brought out by Dr. Beebe, member 
of the A.D.A. Council on Dental Health, that 
no parent should ever be able to get the impres- 
sion that his child is O.K. dentally as a result 
of the school exam. 

Resolution: The Council goes on record as 
favoring the dental survey or inspection by the 
hygienist where the dentist is not available in 
a community school system. 


2. Could not a certain percentage of the dental 
hygienist’s time be spent more profitably in 
education than in definite treatment, such 
as topical application of sodium fluoride? 


It was asserted that the use of fluorine on 
decayed teeth is a waste of time. Why not 
spend it in education for dental corrections? 
On the other hand it was brought up that the 
40% reduction of caries incidence attributable 
to topical application happens only on non- 
carious enamel, and that an over-all program 
in primary grades of fluoride applications in- 
sures getting at the teeth before they have a 
chance to decay. Point for the question was the 
information that the hygienist must do the 
school education because in the teacher’s col- 
leges only about one hour in four years is 
given over to facts about teeth—thus the 
teachers are not really equipped to pass on the 
right information. A program devoting half- 
time to topical application and half-time to 
educational activities seems best. It was pointed 
out that in Bridgeport in the past three years 
the emphasis has been entirely on topical ap- 
plication with a reduction in the return of 
dental care cards from 67% to 23%. 

Resolution: It is the consensus of this group 
that dental education by the dental hygienist is 
of primary importance but does not preclude 
the need for preventive services by the dentist. 


3. Diet 


On the topic of candy machines having a 
place in the public schools the Council re- 
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solved: That the sale of sweets on school prop- 
erty be discouraged. 

Note: The candy machine in the basement 
of Fones Hall will soon be taken out by 
request of the Fones School and order of the 
College administration. We should practice 
what we preach. 


4. Further education for methods of teaching. 


For the dental hygienist in schools to be on 
a par with the teachers, the following points 
were approved in a letter from the National 
Council: 

That the dental hygienist in school educa- 
tion have, after high school graduation and 
graduation from a school of dental hygiene, 
6 additional semester hours of college courses 
(education psychology, child growth and devel- 
opment, etc). This should be renewed every 
three years. For a permanent certificate, the 
Bachelor’s Degree in education should be 
required. 


5. Uniform topical fluoride technique. 


With sodium fluoride, it is the contact of 
the solution which is important, not the drying. 


There should be not less than 4 applications. 
The rate of reduction is 60% for water sup- 
plies and 40% for topical. 


6. Recommended dentifrices. 


There is still very little to support the claims 
of the ammoniated, penicillin or fluorine denti- 
frices. 


7. Effect of chewing gum on caries rate. 


The research done at the University of 
Michigan has shown no caries increase with the 
use of chewing gum, because the calcium car- 
bonate in gum acts on the simple sugars yield- 
ing a non-injurious polysaccharide. Vhere is an 
increase in periodontal diseases however, and 
the practice fills the stomach with gas and 
saliva, 


8. This should be an annual meeting. 


g. Excusing children from school for dental 
reasons. 


In one section it was reported that the school 
board has approved a child being excused once 
a week for dental reasons if he is in the upper 
half of his class and with his parent’s permis- 
sion. 


Regional Conference—istrict VI 


Gusvay, March 7, marked the opening of a 
meeting in District VI (including Ala- 
bama, Florida, Georgia, Kentucky, Louisiana, 
North and South Carolina and Tennessee). 
This type of regional meeting is new to our 
association and holds a wealth of possibilities. 
A coffee hour and luncheon provided the 
opportunity to get acquainted in an informal 
and friendly manner. The first afternoon was 
devoted to affairs of our professional organiza- 
tion with the president, Laura Peck, Executive 
Secretary, Margaret Swanson, and Trustee, 
Alice Grady on hand to give their versions of 
affairs of national and regional importance. A 
dinner meeting followed which included an 


address by Dr. Joseph Volker, Dean of the 
University of Alabama Dental School. 

The Monday sessions, presented by the 
faculty from the University of Alabama Dental 
School, included excellent papers on subjects 
which are of real significance to everyone of us. 
“Report on Citrus Fruit Research”—Dr. A. 
E. Thomas, “Long Cone Radiographic Tech- 
niques’—Dr. A. H. Wuehrmann, “Snyder 
Test as Used in the Dental Office—Dr. S. B. 
Finn,” “Use of Air-Abrasive for Oral Pro- 
phylaxis” —Dr. L. R. Bailey. 

EpirH WoLrFE 
Houston 


72 


THE JOURNAL OF THE AMERICAN 


CENTRAL OFFICE NEWS 


Special and Standing Committees, 1953-1954 


EDUCATION AND LICENSURE COMMITTEE 

Miss Margaret A. Bailey, Chairman, Temple Univ., 
Philadelphia, Pa. 

Miss Louise Hord, Co-Chairman, Forsyth Dental 
Infirmary, Boston, Mass. 

Miss Beth Linn, Marquette Univ., Milwaukee, Wis. 

Miss Evelyn Hannon, Univ. of Ore., Portland, Ore. 

Mrs. Alicia Howard, Howard Univ., Washington, 


' Miss Evelyn Maas, Northwestern Univ., Chicago, 
Ill. 


Subcommittee on Clinical Technics 

Mrs. Alicia Howard, Chairman, Howard Univ., 
Washington, D.C. 

Miss Jacqueline Huot, Univ. of Calif., San Fran- 
cisco, Calif. 

Miss Victoria Tondrowski, Univ. of Mich., Ann 
Arbor, Mich. 

Miss Phyllis Quimby, Univ. of Vt., Burlington, Vt. 

Miss Konnetta Putman Sparks, State Inst. of 
Applied Arts & Sciences, Brooklyn, N.Y. 

Mrs. Zora Knott, 310 N. 5th St., Ann Arbor, Mich. 

Miss Enid Andrews, 2451 Hawthorne Ave., Glen- 
coe, Ill. 


Subcommittee on Public Health 

Miss Evelyn Hannon, Chairman, Univ. of Ore., 
Portland, Ore. 

Miss Sarah Hill, Univ. of Tenn., Memphis, Tenn. 

Dr. Frances Stoll, Columbia Univ., New York, N.Y. 

Miss Ione Jackson, Univ. of Minn., Minneapolis, 
Minn. 

Miss Lorene Nelson, Univ. of Kansas City, Kansas 
City, Mo. 

Miss Marion Howell, 94 Maple Dr., New Hyde 
Park, N.Y. 


Subcommittee on Admissions 

Miss Beth Linn, Chairman, Marquette Univ., Mil- 
waukee, Wis. 

Mrs. Frances Dolan, Univ. of Bridgeport, Bridge- 
port, Conn. 

Dr. Esther Wilkins, Univ. of Wash., Seattle, Wash. 

Miss Cora Ueland, Univ. of S. Calif., Los Angeles, 
Calif. 

Mrs. Charlotte Sullivan, Univ. of Pa., Philadelphia, 
Pe. 


Subcommittee on Licensure 
Miss Evelyn Maas, Chairman, Northwestern Univ., 
Chicago, 
Miss Rebekah Fisk, Univ. of Ind., Indianapolis, Ind. 
Dr. Marjorie Houston, Univ. of Ala., Birmingham, 
Ala. 


Miss Roxie Stitzer, West Liberty State College, 
W.Va. 

Mrs. Eleanor Wigton, Ohio State Univ., Columbia, 
Ohio. 


DENTAL HEALTH COMMITTEE 


Miss Edna Bradbury, Chairman, Dental Clinic, 
Mass. Inst. of Tech., 77 Mass. Ave., Cambridge, 
Mass. 

District I (1954), Mrs. Marjorie Plaistead, 110 
George St., Manchester, N.H. 

District II (1955), Miss Mary Renscko, 54 Beards- 
ley Pkwy., Trumbull, Conn. 

District III (1955), Miss Gloria Tartaglia, 244 Ross 
Pk., Syracuse, N.Y. 

District IV (1956), Mrs. Jean Newlin, 3927 Locust 
St., Philadelphia, Pa. 

District V (1955), Mrs. Opal Plunkett, Box 443, 
Montgomery, W.Va. 

District VI (1956), Miss Mary Alice Brown, 605 
Bennie Dillon Bldg., Nashville, Tenn. 

District VII (1954), Mrs. Wilma Hook, 3114 Misha- 
waka, South Bend, Ind. 

District VIII (1954), Mrs. Leona Dunlap, 6 Broad 
St., Carthage, N.Y 

District IX (1954), Mrs. Patricia Gaard, Box 494, 
Kentfield, Calif. 


REFERENCE COMMITTEE 


Miss Tillie Ginsburg, Chairman, Reference 1, Hec- 
tor, Minn. 

Miss Marjorie Thornton, Chairman, Reference 2, 
1115 Equitable Bldg., Des Moines, Iowa. 


LEGISLATIVE AND ETHICS COMMITTEE 


Mrs. March Fong, Chairman, 4263 St. Andrews Rd., 
Oakland, Calif. 

Mrs. Edith Winn Fisher, Univ. of Ore., Portland, 
Ore. 

Miss Mary Lou Hamilton, 5175 Parkglen Ave., Los 
Angeles, Calif. 

Miss Mabel Nelson, 608 Cochran Ave., Los Angeles, 
Calif. 


NOMINATING COMMITTEE 


Miss Evelyn Hannon, Chairman, Univ. of Ore., 
Portland, Ore. 

Miss Ruth Sisk, Pulaski, Tenn. 

Miss Barbara Kolinovsky, 4520 E. 16th St., Tucson, 
Ariz. 


LIBRARY SERVICE AND INDEXING COMMITTEE 


Mrs. Shirley Spiltoir, Chairman, Univ. of Bridge- 
port, Bridgeport, Conn. 
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as” gai Schulze, 140 The Fenway, Boston, 

ass. 

Miss Dorothy Bryant, 36 Cedar St., Augusta, Me. 

Miss Helen Newell, Univ. of Iowa, Iowa City, Iowa. 

Miss Gloria Horn, R.R. #1, Spencerville, Ind. 

Miss Velma Hammond, 1124-18th St., Merced, Calif. 

Mrs. Elinore Blanchard, 155 Main St., Farmingdale, 


MEMBERSHIP COMMITTEE 


Miss Edith Wolfe, Chairman, 835 Maison Blanche 
Bldg., New Orleans, La. 

District I, Miss Betty MacKenzie, Route 4, Concord, 
N. H 


District II, Miss Betty Ross, 173 Porter St., Provi- 
dence, R. I. 

District III, Miss Cecile Rosenthal, 1404 Nobel Ave., 
New York, N. Y. 

District IV, Mrs. Frances Fluhr, 500 Alma Terr., 
Teaneck, N. J. 

District V, Miss Ann Coombs, 7401-18th Ave., 
Takoma Park 12, D. C. 

District VI, Miss Pat Wearmouth, 133 Capers St., 
Greenville, S. C. 

District VII, Miss Luceal Weigand, 3238 N. 46th 
St., Milwaukee, Wis. 

District VIII, Mrs. Virginia Manella, 629 N. 
Nevada, Colo. Springs, Colo. 

District IX, Mrs. Louise Burke, 863 Lake Forest Dr., 
Oswego, Ore. 


AD-INTERIM COMMITTEE 


Miss Laura Peck, Chairman, 140 State St. 
New London, Conn. 

Miss Louise Hord, 140 The Fenway, Boston, Mass. 

Miss Alice Scales, 5920-14th St., N. W., Wash., D. C. 

Miss Sarah Hill, 1773 N. Parkway, Memphis, Tenn. 

Miss Ruth Heck, 1605 W. Alegheny Ave., Philadel- 
phia, Pa. 

Miss Margaret E. Swanson, 1735 Eye St., N. W., 
Wash., D. C. 


HISTORIAN 


Miss Mabel McCarthy, 733 Iranistan Ave., Bridge- 
port, Conn. 


SCIENTIFIC SESSIONS COMMITTEE 


Miss Anne Ragsdale, General Chairman, Doctors’ 
Bldg., Atlanta, Ga. 


Subcommittee on Entertainment 


Mrs. Virginia VanHorn, Chairman, 396 N. E. 
89th St., Miami, Fla. 

Mrs. Margaret Akers, 3995 S. W. 4th St., Miami, 
Fl 


a. 

Miss Janice Lee, Box 125, Goulds, Fla. 

Mrs. Ruth Lipscomb, 214 Medical Square, St. Peters- 
burg, Fla. 

Miss Mary Ann Melrvin, 200 Professional Bldg., 
Lakeland, Fla. 

Mrs. Edythe Bernstein, 563 S.W. 6th St., Miami, Fla. 

Miss Lois Kellner, Box 155, Hollywood, Fla. 

Mrs. Winifred Gardner, 456 St. James Bldg., 
Jacksonville, Fla. 

Miss Juanita Schisler, R.R. #4, Mt. Vernon, Ind. 


Subcommittee on Business and Registration 


Miss Mildred Jackson, Chairman, 118 E. Jones St., 
Savannah, Ga. 

Miss Emma Mills, 824 Jersey Ave., Winston- 
Salem, N. C. 

Miss Janie Hooks, Box 616, Leesburg, Fla. 

Miss Joan Treadway, 833 ‘Candler Bldg., Atlanta, 


Ga. 
Miss Nora Noland, 315 Vallette St., New Orleans, 
La. 


Subcommittee on Exhibit 


Miss Gertrude Sennett, Chairman, Univ. of Ala., 
Birmingham, Ala. 

Miss Alene Berry, Univ. of Ala., Birmingham, Ala. 

Mrs. Helen Adams, 1206 Peachtree St. N.E., 
Atlanta, Ga. 


Subcommittee on Program 


Miss Mae Sarsfield, Chairman, 419 S. 45th St., 
Philadelphia, Pa. 

Mrs. Camillo Toolan, 272 Flint St., Rochester, N. Y. 

Mrs. Bertha Morgan, 9214 Pine Tree Rd., Silver 
Springs, Md. 


Subcommittee on Clinic 


Miss Ethel Swimmer, Chairman, 125 Wittier St., 
Bridgeport, Conn. 
Miss Florence Smith, 130 Montowese St., Beaufort, 


Conn. 
Mrs. Virginia Kimber, 256 Kings Highway, West- 
port, Conn. 
Miss Nelle Pierson, 402 St. James Bldg., Jackson- 
ville, Fla. 
Mrs. Daisy Cohen, 1235 State St., Bridgeport, Conn. 


SPECIAL COMMITTEES 


Civil Service Committee 


Miss Alice Scales, Chairman, 5920-14th St., N.W., 
Wash., D. C. 

Mrs. Margaret Coffey, 3314 Mt. Pleasant St., N.W., 
Wash.,, D. C. 

Miss Margaret E. Swanson, 1735 Eye St., N.W., 
Wash., D. C. 

Consultant; Miss Elizabeth Warner, 1ooo S.W. 
Vista, Portland, Ore. 


Insurance Committee 


Miss Betty Krippene, Chairman, 674 W. Irving St., 
Oshkosh, Wis. 
Mrs. Margaret Johnson, 201 Wing Bldg., Grants 
Pass, Ore. 
~~ Bowen, 492 Florence St., Oakland, 
alif. 


Survey Committee 


Miss Laura Peck, Chairman, 140 State St., New 
London, Conn. 

Dr. Frances Stoll, 630 W. 168th St., New York, N.Y. 

Miss Alice Scales, 5920-14th St., N.W., Wash., D. C. 

Miss Ruth Heck, 1605 W. Allegheny Ave., Philadel- 
phia, Pa. 

Miss Margaret E. Swanson, 1725 Eye St., N.W., 
Wash., D. C. 
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Tooth Powders, Tooth Pastes, and Tooth Brushes 
Review’ 


LOUIS I. GROSSMAN, D.D.S., Dr. Med. Dent. 


a the last several years we have seen 
the advent of many so-called therapeutic 
dentifrices and a struggle to control the com- 
mercial market by extravagant, flagrant claims 
made by unconscientious ad-writers. This has 
led the public from one confusion to another. 
Verily the claims changed with the seasons. 
Today, green-as-grass dentifrices hold sway. 
Perhaps the morrow will usher in subdued 
pastel shades. Advertising claims no longer 
make sense and, in fact, one manufacture 
proudly states that his tooth powder contains 
no miracle drugs or green color and implies 
that the addition of chlorophyll would add 
nothing of value to the dentifrice except to 
increase its cost. The public is confused but I 
am not sure that the dental profession is any 
the less confused. 

It might be well to review some of the more 
important studies dealing with caries control 
by dentifrices before citing recent investigations 
on the same subject. You will recall that Kerr 
and Kesel’ planned and supervised a 2 year 
study during which time children 10 and 11 
years of age brushed their teeth with certain 
dentifrices at about 9 A.M. and I P.M., each 
time shortly after eating. They were also urged 
to brush their teeth after the evening meal and 
before retiring. The daytime brushings were 
supervised but the evening brushings were not. 
The children were divided into 4 groups: #1 
group was a control group in which no tooth- 
brushing of any kind was done at school; 
#2 was another control group in which a 
dentifrice was used but it did not contain either 
urea or dibasic ammonium phosphate. The 
#3 group was one in which the dentifrice used 
contained 3% urea and 5% dibasic ammonium 
phosphate. The children in #4 group used a 
dentifrice containing 3% urea, 5% dibasic 
ammonium phosphate and, in addition, 5% 
bentonite which is a colloidal clay. The study 
was well planned and well controlled. The 


* Lecture given at refresher course for hygienists, 
School of Dentistry, University of Pennsylvania, 
May 1, 1953. 


TABLE 1 
No x-rays With x-rays 
#1—no brushing at school _ base base 
#2—brushing with neu- 
tral dentifrice 6% 9.3% 
#3—3% urea and 5% 
dibasic ammon. phos. 16.79% 20.5% 


#4—ditto, plus bentonite 9.6% 


Per cent reduction in caries using different denti- 
frices. 


results (Table I) showed that a non-thera- 
peutic dentifrice was 6% more effective in 
reducing decay than where no_ supervised 
brushing was carried out ; evaluation with x-ray 
examination showed a 9.3% reduction. The 
therapeutic dentifrice without bentonite showed 
a 15.7% reduction compared with the first 
groups, and a 20.5% reduction on x-ray evalua- 
tion. When the therapeutic dentifrice contain- 
ing bentonite was used, only a 9.6% reduction 
followed. In other words, even at best there 
was only a 10% reduction of the therapeutic 
dentifrice over the non-therapeutic dentifrice. 
Incidentally, amurol is alleged to have con- 
tained bentonite at the time this study was in 
progress, which means that it was no more 
than a non-therapeutic dentifrice despite claims 
made at that time by the manufacturer. 
Davies and King? used an ammonium ion 
dentifrice similar in composition to that used 
by Kerr and Kesel including bentonite. High 
school children and young adults totaling 339 
subjects were examined at the beginning of 
the study and again 8 months later, both 
clinically and by means of x-ray. The subjects 
were divided almost equally into experimental 
and control groups, numbering 171 and 168 
subjects respectively. There was no toothbrush 
supervision in either group except that direc- 
tions were given to “brush teeth upon arising 
and before retiring or as directed by your 
dentist.” At the end of the study there was no 
reduction in the experimental group as com- 
pared with the control group. While there was 
a reduction in lactobacillus counts in the ex- 
perimental group after the dentifrice had been 
used about one month, this reduction was not 
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sustained and there was no difference between 
the two groups at the end of the study. 

Henschel and Lieber* claimed a 43% reduc- 
tion in caries incidence in a group of I10 pa- 
tients who used a high urea content dentifrice 
for 4 years as compared with a control group of 
75 patients who used a cosmetic dentifrice. 
During the period of study, 87% of those in 
the experimental group experienced a reduc- 
tion in dental decay, while only 53% of those 
in the control group showed a reduction in 
caries incidence. According to Hawes and 
Bibby,* the study by Henschel and Lieber has 
little value because (1) “there was no uni- 
formity in examination procedures; (2) the 
results were inconclusive because of concurrent 
dental treatment; and (3) the caries activity 
in the groups studied is out of line with known 
caries incidence in New York City, where the 
study was made.” The method of study used 
by Henschel and Lieber will bear reviewing. 
They determined the average number of cavi- 
ties for a period of 7 or 8 years prior to the use 
of their therapeutic dentifrice, and compared 
them with the average number of cavities 
which developed in about a 3 year period after 
the use of the therapeutic dentifrice. 

Lefkowitz and Venti> observed a 60% re- 
duction in caries incidence among 217 school 
children using an ammoniated dentifrice (Am- 
mident). It is rather interesting that this re- 
duction was noted during the third of 3 six 
month periods, no reduction having been ob- 
served during the first and second six month 
periods, The customary method of brushing the 
teeth on arising and retiring was followed in 
this study. 

Hawes and Bibby‘ evaluated the effective- 
ness of a dentifrice containing 12% urea and 
1% urease (Amion). On theoretical grounds, 
such a dentifrice should release ammonium 
ions slowly, the urease decomposing the urea 
into ammonium carbonate. 372 school children 
ranging in age from 7 to 13 years were divided 
into 2 equal groups as nearly as possible. Of 
these, 176 were used as controls and 196 used 
the ammoniated dentifrice. All children were 
instructed in proper toothbrushing technic and 
supervised brushing was conducted every morn- 
ing “and independently at home in the eve- 
ning.” The study was continued for one year. 
Examinations consisted of both clinical inspec- 
tion and x-ray studies. No evidence was found 
that brushing the teeth with the ammoniated 
dentifrice twice daily was more effective in re- 
ducing decay than with the non-therapeutic 
dentifrice. 


Sodium Fluoride Dentifrices 


A number of sodium fluoride dentrifrices 
have appeared on the market from time to time 
but fortunately no one has taken them seri- 
ously. There is no evidence to indicate that a 
sodium fluoride dentifrice would be an effec- 
tive means of reducing tooth decay. No clinical 
studies in which such a dentifrice had been 
used have been reported. On_ theoretical 
grounds such a dentifrice would have to be 
compounded with an abrasive that could not 
combine with the sodium fluoride and inacti- 
vate it. Chalk, for example, or any other cal- 
cium compound would be likely to combine 
with the sodium fluoride to form an insoluble 
calcium fluoride, thus preventing surface ac- 
tivity between the fluoride and enamel of tooth 
structure. While inert abrasives that would not 
combine with the fluoride ion are available, 
there is no evidence that such a dentifrice 
would decay. 


Penicillin 


The effective reduction of dental decay in 
the teeth of hamsters by penicillin, led Zander® 
to study the possibility of reducing decay in the 
human. 235 school children, grades 1 to 6, 
used a penicillin tooth powder containing 500 
units of penicillin per gram of the powder. 174 
children of similar ages using a non-therapeutic 
dentifrice served as controls. All children 
brushed their teeth under supervision once 
daily and were instructed to use the dentifrice 
night and morning, in addition. Using both 
clinical and x-ray examination, there was a 
53% reduction in caries on previous caries- 
free surfaces in the penicillin group as com- 
pared with the control group, after a 2 year 
period, 

Welsh and Smart’ ran a one year study on 
a group of children who had used a penicillin 
tooth powder and compared the incidence of 
decay which developed during that time with 
another group of children who had used a 
similar dentifrice except that it contained no 
penicillin. The 2 groups of children, 55 in all, 
were paired at the beginning of the study. The 
penicillin powder contained 100 units of peni- 
cillin per gram of the dentifrice. Both clinical 
examination with mirror and explorer and bite 
wing films were used at the beginning and con- 
clusion of the study. No significant difference 
was noted in the two groups. It is noteworthy, 
however, that in both groups there was a 53% 
reduction in caries during the treatment year 
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attributable to brushing after breakfast and 
again on retiring. No sensitivity or toxic effects 
were observed. It should be pointed out, how- 
ever, that proportionately only one-fifth the 
amount of penicillin was used in this study 
compared with the amount used by Zander in 
his study, and that a relatively small number 
of subjects were employed in a study of this 
kind. 

There has been much talk but little study 
of the possibility of organisms developing a re- 
sistance to a dentifrice containing penicillin. 
Lind and Zander* studied the effects of a 
penicillin dentifrice on streptococci, staphylo- 
cocci and pneumococci which were ordinarily 
found in the mouths and on the throats of the 
subjects in their caries control study and found 
that penicillin did not induce an acquired re- 
sistance to these organisms to the antibiotic. 
Welch,’ however, found an increase in the 
number of penicillin resistant organisms in a 
study of 185 children using a dentifrice of the 
formula recommended by Zander. 

Considerable evidence that penicillin should 
be an effective means of reducing dental decay 
has been furnished by experimental studies in 
the laboratory. Stephen’? mixed various anti- 
biotics with the cariogenic feed of rats in an 
effort to determine whether such additions 
affected the caries incidence. Penicillin, baci- 
tracin, streptomycin, aureomycin and chloram- 
phenicol were the antibiotics tried. Of these, 
penicillin inhibited decay the most. The bal- 
“ance, in order of degree of effectiveness, were 
aureomycin, chloramphenicol, and streptomy- 
cin. Incidentally, no relationship was found 
between lactobacillus counts and treatment 
with antibiotics. 

Ludwick et al."' used lactobacillus counts as 
an index of effectiveness of therapeutic denti- 
frices. The dentifrices tested contained various 
antibiotics or enzyme inhibitors, as follows: 
penicillin, tyrothricin, streptomycin, bacitracin, 
dibasic ammonium phosphate, urea, and an 
enzyme inhibitor ACR 36. In addition, denti- 
frices containing none of the test agents were 
used as controls. The most effective reduction 
in lactobacillus counts was obtained from the 
use of penicillin powder, the results being quite 
consistent. 

Of a number of enzyme inhibitors exam- 
ined by Fosdick,’ penicillin was the only one 
which had a prolonged effect, lasting as much 
as 24 hours on the dental plaque. Most other 
agents lasted only 20-30 minutes. Penicillin 
effectively inhibited acid formation from a 
sugar solution in these tests. 


Sodium Bicarbonate Dentifrice 


Salt and soda have been used for years for 
cleansing teeth. No one seemed to have thought 
of these agents as possible caries reducents. 
Nevertheless the possibility that salt and soda 
might do more than clean teeth has existed 
and has begged for study. This was finally done 
by Bruckner’ who observed the effect of 
sodium bicarbonate when used as a dentifrice 
with the object of reducing decay. In this 
study, 310 children, 6-16 years of age brushed 
their teeth in the classroom under supervision 
of teachers. The brushing was done in the 
forenoon but did not immediately follow the 
morning meal. A control group of 159 children 
brushed their teeth with a neutral dentifrice. 
The study continued for an academic year. At 
the conclusion of the study, which included 
roentgenographic examination as well as clini- 
cal inspection for cavities, there was no signifi- 
cant difference between the two groups, al- 
though the sodium bicarbonate dentifrice did 
seem to reduce caries incidence slightly. 

It might be mentioned here that other meth- 
ods than brushing teeth for the purpose of re- 
ducing decay might appeal to children, and 
perhaps some adults. For this reason, medicated 
chewing gum has been tried as a dental pro- 
phylactic measure. Dreizen and Spies’! added 
nitrofuran to chewing gum in the hope that 
this agent might be helpful in reducing decay. 
A group of 30 people chewed this gum for 10 
minutes, within 4 minutes after the conclusion 
of a meal. A control group of 25 subjects who 
did not chew gum was added to the study for 
comparative purposes. The study was continued 
for one year. The caries attack rate*was 75% 
lower in the nitrofuran gum group than in the 
neutral gum group, and 80% lower than in the 
no-gum control group. 


Tooth Pastes 


There was a time when one would say 
“Take it away” to the druggist if he ventured 
to offer one a toothpowder instead of tooth- 
paste, but now powders have become so popu- 
lar that they sell equally as well as pastes. In 
fact, there is little in dental literature about 
therapeutic toothpastes, most of the studies 
having been made with powders. I have been 
able to locate only a few studies dealing with 
toothpastes. One of these deals with a chloro- 
phyll-containing dentrifice, the others with re- 
actions due to one or another component of 
therapeutic toothpastes. 


DENTAL HYGIENISTS’ ASSOCIATION 


77 


| 


You may recall that chloresium toothpaste 
was advertised as being able to reduce lacto- 
bacillus counts to almost nothing flat in about 
12 weeks. Two page ads were run in dental 
journals purporting to show that such reduc- 
tion occurred in less than 12 weeks in a number 
of cases. The implication was that if it reduced 
lactobacillus counts, it reduced tooth decay. I 
naturally became interested in this and ran a 
pilot test of my own. For 2 or 3 weeks, before 
beginning to use chloresium toothpaste, I sub- 
mitted samples of my saliva to the Caries Con- 
trol Laboratory in order to establish what 
might be considered an average number of lac- 
tobacili for myself. Then I began to brush with 
chloresium toothpaste before and after break- 
fast and before retiring, just as I had been 
brushing my teeth in the past. Once a week, 
for about 12 weeks, I submitted a sample of 
saliva for lactobacillus counts. The technician 
did not know the reason for the saliva exam- 
inations, and I did not know the results of the 
tests until about the 12th week of the study. 
At that time we got together and, lo and be- 
hold! my lactobacillus count rose sharply right 
after I had begun to brush my teeth with chlo- 
resium toothpaste but by the end of the study 
the count had fallen again to about my normal. 
A somewhat similar study was done later on 4 
subjects and the results were about the same. 
Apparently, the tests we ran did not bear out 
the advertising claims of the manufacturer. 

More recently, Kutscher’® studied the lacto- 
bacillus counts of 20 subjects who used a 
chlorophyll-containing dentifrice for a period 
of 6-9 months. The study was supported by a 
grant from the Rystan Co., so I leave you to 
guess what brand of toothpaste was used. 
Kutscher concluded that the chlorophyll-con- 
taining toothpaste did not reduce the lactobacil- 
lus counts. 

There have been several reports of sensitivity 
due to some component of a tooth paste. The 
presence of dichlorophene (G-4) in an ammo- 
niated toothpaste has been alleged to cause a 
reaction in 9 patients according to Fisher and 
Tobin.7® In these cases, dryness, scaliness of the 
lips with fissuring at the angles of the mouth 
were prominent symptoms. On abstaining from 
the use of the toothpaste the symptoms dis- 
appeared, and on re-use of the toothpaste the 
symptoms returned. 

Stomatitis due to a preservative contained in 
Ammident toothpaste has also been reported.!7 
A summary of the history is as follows: A man, 
age 53, complained of a burning sensation of 
the mouth. Upon examination the tongue was 


cherry red in color, glazed and swollen. There 
was also loss of sensation and taste. The lips 
were dry and scaly. Vitamin B complex therapy 
did not ameliorate the condition. Upon ques- 
tioning the patient it was elicited that the onset 
of the symptoms coincided with a change in the 
brand of toothpaste. Upon discontinuing the 
use of this toothpaste, the symptoms began to 
clear up. A patch test with the toothpaste, 
which contained baxin (a trichloro compound), 
produced vesicles within 48 hours. Patch tests 
with 5 other brands of ammoniated toothpastes 
which did not contain baxin were negative. 
Two months later, when the toothpaste was 
purposely tried again, the mouth symptoms 
recurred. 


Toothbrushes 


Nylon bristle toothbrushes made their ap- 
pearance several years after nylon stockings 
were introduced. After all, we must insist upon 
first things being first. Criticism of nylon tooth- 
brushes have been (1) gingival irritation often 
results from their use; (2) abrasion some- 
times occurs at the cemento-enamel junction. 

Toothbrush trauma from the use of nylon 
brushes was fairly common until the advent of 
the multitufted type of nylon brush. That such 
trauma was directly related to the toothbrush 
was evidenced by the fact that when the pa- 
tient used the brush less energetically or dis- 
continued using the brush altogether, the lesion , 
healed and did not recur. When brushing was 
recommenced, lesions occurred. Abrasion of 
the teeth may also be due to brushing with a 
nylon taothbrush as the bristles are not only 
stiffer than natural bristles but remain stiffer 
for a longer period of time. Microscopic study 
of many nylon bristles by Leclerq’® showed 
them to be harsh and rough. 

While a toothbrush is helpful in cleansing 
the teeth and removing food debris interproxi- 
mally, it is not as effective as when it is used 
with a dentifrice. King’® has shown that when 
water and a toothbrush are used for brushing 
the teeth, plaque formation is 43% greater 
than when a dentifrice and toothbrush are used. 

That the time of brushing the teeth is im- 
portant has been known for some time, but few 
studies have been done to confirm this. Fos- 
dick®° found that decalcification of tooth struc- 
ture by acids which are derived from ferment- 
able carbohydrates may take place within 3 
minutes. Fortunately for most of us, however, 
it usually takes about 20 minutes for the acid 
to develop. Such acidity may persist, however, 
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for from 4 to 14 hours. A 2 year study by Fos- 
dick showed that brushing the teeth immedi- 
ately after eating prevented decay even in those 
who are highly susceptible to dental decay. 
To complete the story of toothbrushing, it 
should be mentioned that supervised brushing 
for a 2 week period was found to be just as 
effective by Chrietzberg?! as the routine pro- 
phylaxis which precedes application of a sodium 
fluoride solution. Apparently, the removal of 
debris from the tooth surfaces can be actively 
accomplished by such a regime of brushing. 
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Food Additives 


The American Medical Association’s Coun- 
cil on Foods and Nutrition reports on the effects 
of the addition of nutrients to foods. 

Although the addition of specific nutrients to 
certain staple foods has been found beneficial 
to the nation’s health and has encouraged sound 
nutritional practices, the report stresses the im- 
portance of balancing the diet by means of 
natural foods whenever practicable. People 
should learn, it was added, the proper choice 
and preparation of foods, and better ways to 
produce, process, store and distribute foods. 

The council endorsed the enrichment of 
flour, bread, degerminated corn meal and corn 
grits, the nutritive improvement of whole grain 
corn meal and white rice; the retention or 
restoration of thiamine, niacin and iron in 
processed food cereals, and the addition of vita- 
min D to milk, of Vitamin A to table fats and 
of iodine to table salt. 

“The principle of the addition of specific 
nutrients to certain staple foods is endorsed for 
the purpose of maintaining good nutrition as 
well as for correcting deficiencies in the diets 
of the general population or of significant seg- 
ments of the population,” it was stated by Dr. 
James R. Wilson, Chicago, secretary of the 
council. 


How Profitable Is It? 


The 1953 candy drive of the Camp Fire 
Girls of Des Moines, Iowa, and vicinity, netted 


a profit of $10,513. In Cleveland, the “Candy 
for Camping” sale produced $6,000. “No rec- 
ord is available of the number of carious teeth,” 
commented The Bulletin of the Cleveland 
Dental Society for January. 


Impact of Fluoridation on Dental Needs 


A study to measure the dental care needs of 
children who receive the benefits of fluoridation 
has been initiated jointly at Gainesville, Fla., 
by the Division of Dental Public Health of 
the United States Public Health Service, the 
Alachua County Health Department, Alachua 
County Board of Education, Alachua County 
Dental Society and Florida State Health De- 
partment. Fluoride has been added to the water 
supply at Gainesville since 1949. 

There will be considerable change in the 
level of dental caries experience subsequent to 
the general institution of fluoridation, the Pub- 
lic Health Service points out, and little data 
are available to predict the impact the pre- 
ventive practice will have on the total need and 
demand for dental care services. Consequently, 
such studies as that at Gainesville are being de- 
signed to measure the problems involved in 
providing dental services in child population 
continuously exposed to optimum concentra- 
tions of fluoride. 

Details of the program indicate that dental 
care will be provided to the elementary school 
children by the same methods developed and 

(Continued on page 83) 
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The Gateway to the Office 


“Hear Your Voice Through Your Patient’s Ears” 


we ABOVE is the title of a table clinic pre- 
sented by Mary Prince and Jean Newlin at 
the Greater Philadelphia Annual Meeting on 
February 5. As indicated in the title, those 
attending the clinic were to try answering an 
emergency call. Two telephones were con- 
nected, one at the table clinic and the other 
beyond the speaking range of the table clinic. 
The call, which the participants at the table 
clinic answered, came from a patient who was 
dissatisfied with the work which had been done 
in the office of Dr. Wilbur Black a few days 
before. The hygienist or assistant in the office 
of Dr. Black (table clinic phone) or Dr. Black 
himself (dentists) were to dispose of the call 
in any manner which their judgment dictated. 
The patient then rated each individual con- 
cerning seven qualities of the conversation and 
a report was mailed to each individual after 
the clinic. Since the patient was a person out- 
side the profession of dentistry and didn’t 
know the individuals he was rating, we felt 
that this would be an unbiased rating, depend- 
ing upon the technic of the individual at the 
office-end of the line. 

These were the qualities on which ratings 
were given: 


. the answer upon taking the call 

diction 

tone 

. courtesy 

. efficiency 

. sympathy for the patient’s feeling 

7. decision concerning disposal of the call. 


The best rating would be 42, or 6 points for 
each feature considered. The highest ratings 
were received by 2 dentists each of whom 
scored 42. The highest scores for the girls were 


two 41’s. The average score given to 18 dentists 
was 39.166 and to 35 assistants and hygienists 
37.286. The single items where assistants and 
hygienists were inferior to the dentists were, 
oddly enough, sympathy for the patient’s com- 
plaint; of course, the doctor’s wishes had to be 
considered in making a decision while the dent- 
ist could be more direct. 

This clinic was enjoyed by those participat- 
ing because it gave the persons an opportunity 
to “try something.” It also seemed that since 
the results were personal, they were of tangible 
help to individuals interested in their telephone 
rating. The table was kept busy during the af- 
ternoon, with 53 calls. This was about all the 
patient could manage in one afternoon since 
each call required the repetition of the same 
complaint with varied further comment, de- 
pending upon the responses from the dental 
office. Others who stopped at the table obtained 
information on the points on which ratings 
were given and some of them listened to the 
office end of the conversations. It was a source 
of satisfaction to those presenting the clinic 
that many dentists showed real interest in the 
proceedings and of the 53 tests made, 18 were 
by dentists. 

The principle of this clinic seemed to be in 
keeping with the trend toward group partici- 
pation which is so popular in meetings and per- 
haps other table clinics might be planned with 
the idea of using group participation to stimu- 
late interest. Possibilities are not limited to tele- 
phone conversations. Many other phases of the 
dental hygienists’ work could be represented by 
group participation. 


3927 Locust St. 
Philadelphia, Pa. 


I had no shoes and complained—until I met a man who had no feet. 
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INSTRUCTIONS: Reservations for hotel ac- 
commodations may be secured for either 
Miami or Miami Beach by completing this ap- 
A plication and mailing it to: A.D.A. Housing 
) Bureau, 320 N.E. Fifth Street, Miami, Flo- 
rida. 
A Hotel Be sure to indicate your arrival time in 
a Miami. Reservations will be held only until 
reservation 6 p.m. of the day you indicate when you will 
s . arrive in Miami. Failure to notify the hotel of 
application any last minute change in your arrival time 
may result in cancellation of the reservation. 
95th Annual Session Names of all persons who intend to occupy 
P the accommodations must be listed on the ap- 
American Dental plication. 
Association List four choices of hotels. Confirmation will 
Nov. 8-11, 1954 be sent to the applicant indicating which hotel 
‘ has accepted the reservation. 
Write the A.D.A. Housing Bureau of Mi- 
ama if you wish to cancel the reservation. 
A.D.A. Housing Bureau r 320 N.E. Fifth Street, Miami, Florida 
(Please print or type) ADA. ! 
Applicant: 
1 
: (Street address) (City) (Zone) (State) : 
AM. : 
Accommodations: 
(First choice) (Third choice) 
(Second choice) (Fourth choice) 
Single occupancy, rate to range from $.......... per day. 
Double occupancy, double bed, rate to range from $.......... per day. 
(2 names must be listed below) 
Double occupancy, twin beds, rate to range from $.......... per day 
1 (2 names must be listed below) 1 
Suite of .... rooms, including parlor, rate to range from $.......... per day. 
| 
; Occupants: (use an extra page for listing additional names if necessary) : 
: Room will be occupied by: ! 
1 
(Name) (Address) (City) (State) 
(Name) (Address) (City) (State) 
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Hotels in MIAMI 
Hotel Single Double Hotel Single Double 
Alcazar $5.00 $ 6.00-$ 7.00 Liberty 6.00 
Alhambra 7.00 McAllister 5.00—- 7.00  8.00— 12.00 
Belfort 5.00 6.00— 7.00 Miami Colonial 5.00- 6.00 8.00— 10.00 
Berni 5.00- 7.00 Paramount 6.00- 8.00 
Biscayne Terrace 8.00 10.00— 14.00 Patricia 5.00 7.00 
Columbus 6.00- 7.00  §8.00— 12.00 Plaza 5.00 7.00- 8.00 
Cortez 4.00 5.00- 7.00 Ponce de Leon 8.00 - 10.00— 12.00 
Dallas Park 10.00 Robert Clay 5.00—-"6.00 5.00- 7.00 
El Comodoro 5.00- 6.00 8.00— 12.00 Towers 4.00 6.00 
Everglades 5.00- 8.00 8.00— 12.00 Tuttle 6.00 
Leamington 6.00- 7.00 Venetian 5.00—- 6.00 6.00—- 8.00 
Hotels in MIAMI BEACH 
Hotel Single Double Hotel Single Double 
Atlantic Towers $7.00 $9.00-$ President 
Atlantis 5.00 6.00 7.00 .00 
Belmar 8.00 10.00— 12.00 a 8.00 10,00— 12.00 
Billows 6.00 endale 4.00 5.00 
Cadillac 6.00- 8.00 Richmond 5.00 6.00 
Capri 6.00 8.00 Robert Richter 6.00 8.90 
Caribbean 6.00 8.00 Roney Plaza 10.00— 14.00 
Catalina 5.00- 6.00 Sagamore 8.00 
Claridge 3.00 5.00 San Juan 5.00 6.00 
Continental 4.00 5.00 San Marino 8.00 10.00 
Cromwell 6.00 8.00 Sans Sousi 10.00— 14.00 
Croydon Arms 5.00 6.00 
Del Prado 5.00 6.00- 8.00 
di Lido 10.00— 14.00 8.00 10,00— 12.00 
El Morocco 5.00 8.00 
Embassy 6.00 8.00 
Empress 10.00— 14.00 
Gal .00 .00 
Sovereign 10.00 
Good 4.00- 6.00  7.00— 11.00 
Surfcomber 8.00 10.00 
Lord Tarleton —_10.00 12.00 
Town House 6.00 
Monte Carlo 8.00-12.00 9.00— 13.00 
National 6.00 Triton 4.00 6.00- 8.00 
Nautilus 15.00 Vanderbilt 6.00 8.00 
Ocean Grande 4.00 5.00— 7.00 Versailles 8.00- 12.00 
Patrician 5.00 6.00 Wilshire 4.00 


Headquarters, American Dental Hygienists’ Association—Alcazar Hotel 
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For Your Information 


National 


A national inventory of all dental hygienists has 
just been launched, it was announced by Margaret 
E. Swanson, Executive Secretary of the American 
Dental Hygienists’ Association. 

The first of its kind in this country, the inventory 
is expected to reveal basic facts, current trends, and 
future needs of the profession. 

“Dental hygienists,” Miss Swanson said, “occupy 
an important place among the health personnel of 
our Nation. They are employed in private practice, 
in schools, in industry, in hospitals, in the armed 
forces, and in various public health agencies. How- 
ever, there is no accurate information available as 
to how many there are, where they are, and other 
vital characteristics.” 

“The facts gathered in our inventory,” she con- 
tinued, “should help national and local planning 
bodies make the best use of dental hygienists. It 
should also enable us to set standards of training and 
to determine educational qualifications. It should help 
raise the professional stature of dental hygienists.” 

Considerable interest has been expressed in this 


Inventory 


project, Miss Swanson explained, by the various 
governmental and non-governmental agencies which 
are concerned with health manpower. Included are 
civil defense agencies, the U. S. Public Health Serv- 
ice, the American Dental Association, and schools of 
dentistry and dental hygiene. 

Questionnaires, which will be mailed to all active 
and retired dental hygienists, will seek to determine 
where and how they are employed, conditions of 
employment, salary schedules, types and length of 
education, duration of stay in the profession, marital 
status, and other characteristics. The information 
given will be held in strict confidence, Miss Swanson 
stressed. The data will be analyzed by the Division 
of Dental Resources, U. S. Public Health Service, 
which has participated in the planning and design 
of the inventory. 

Urging that all dental hygienists cooperate in this 
important project, Miss Swanson pointed out that 
questionnaires should be filled in and returned to 
her no later than May 17. The address is 1735 Eye 
St., NW, Washington 6, D.C. 


The Role of Dentistry in Chronic Illness 


The American people are showing increasing con- 
cern over the complex problems of chronic illness— 
its prevention and the need of adequate care for 
persons who are chronically disabled. The dental 
profession shares this concern and is working closely 
with representatives of other health professions who 
likewise have a stake in human rehabilitation. 

On March 18-20, a “National Conference on Care 
of the Long-Term Patient” was held in Chicago 
under the auspices of the Commission on Chronic 
Illness. Some 4oo representatives of 37 national 
health organizations and agencies learned the over- 
all—and almost overwhelming—problem of the care 
of the long-term patient is a problem of many seg- 
ments, one of which is dental care. 

Dr. David W. Brock, chairman of the Council on 
Dental Health, represented the American Dental 
Association on the Commission, and he and other 
dentists participated in the discussions. Dr. Brock 
presented to the conference the newly prepared state- 
ment adopted by the Council on Dental Health en- 
titled, “The Role of Dentistry in Chronic Illness.” 
The statement, which is scheduled for publication 
in the May issue of The Journal of the Amer. Dental 
Assoc. has five salient points which are listed here: 


1. A concept frequently overlooked is that many 
dental diseases are or may become chronic. 
Among these conditions are dental caries, gin- 
givitis, advanced periodontal disease, and mal- 
occlusion. 

Many of the major chronic illnesses have direct 
implications in the field of dentistry. Among 
these illnesses are diabetes mellitus, cancer, 
epilepsy, cerebral palsy, cardiovascular disease, 
arthritis, cleft palate, tuberculosis, and nutri- 
tional disorders. 

3. A serious problem exists in getting dental care 
to the bedfast patient, and dental societies and 
community groups can do much to develop pro- 
grams to meet this need. 

4. Community dental health programs that lead 
to the prevention and control of dental diseases 
lead also to the prevention and alleviation of 
chronic illness and disability. 

5. Good dental care is an important factor in con- 
tributing to the over-all health and rehabilita- 
tion of persons who are chronically ill. 

The need for dental care of the long-term patient 

is not a subject for arbitrary consideration; it is a 
vital requirement in the rehabilitation of millions. 


» 


(Continued from page 79) 
demonstrated at Richmond, Ind., and Woon- 
socket, R.I. As a result of these studies, the 
Gainesville project is expected to demonstrate 
also that the problem of providing dental care 
for children is not an insurmountable one, par- 
ticularly when preventive procedures are used. 

It was announced that the staffing pattern 
for the study, which will continue for approxi- 
mately five years, would include two dentists, 


four dental assistants and one hygienist. Rec- 
ords of caries experience, amount and kind of 
treatment required and the number of dental 
and auxiliary personnel man-hours will be re- 
corded and evaluated in relation to data derived 
from preceding care studies in communities 
where fluoride has not been added to the water. 

A similar project is expected to get under 
way at Cambridge, Maryland, in April. 
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Diet and Periodontal Disease 


W. J. LINGHORNE, D.D.S., F.1.C.D. 
Banting and Best Department of 
Medical Research 
University of Toronto, Canada 


fs mastication considerable force is applied 
to the teeth. The supporting structures of the 
teeth are ingeniously designed to cushion and sustain 
this stress. 

The teeth are slung in sockets in the jawbones by 
connective tissue fibers buried at one end in the 
socket bone and at the other end in a bone-like ma- 
terial called cementum, deposited on the roots of the 
teeth. The projection of the jaw bone that surrounds 
and forms the sockets in which the roots of the 
teeth are held is called the alveolar process. 

The alveolar process is covered by a thin layer 
of dense connective tissue called the gingiva or gum. 
This collar of connective tissue also is attached to 
the roots of the teeth by means of connective tissue 
fibers fixed in cementum. The gingiva is covered by 
the mucous membrane of the oral cavity, which 
forms in a band around the roots of the teeth. 

To prevent contamination by leakage into the tis- 
sues around the teeth, the mucous membrane lining 
the mouth is continued around the teeth in the form 
of a band of epithelium. This band in contact with 
the teeth is called the epithelial attachment. 

The several types of tissue, bone, connective tissue 
and epithelium that hold the teeth in the jaws are 
known as the periodontium or periodontal tissues. 


Periodontal Disease 


Disease affecting the periodontal tissue is called 
periodontal disease. It is often manifested by red- 
ness, puffiness or bleeding of the gums on brushing. 
Pain is seldom a symptom until the later stages. 
Disease confined to the gums (gingiva) is called 
gingival disease. The most common type of perio- 
dontal disease is often referred to by the laity as 
pyorrhea. 

At a conference on periodontal disease con- 
ducted by the University of Michigan School of 
Public Health and School of Dentistry, September 
1951, the evaluating committee reported on the prev- 
alence of periodontal disease. They stated that “gin- 
gival disease is prevalent among children and almost 
universal in adults. More advanced periodontal dis- 
ease is common in the adult population and the 
prevalence increases with age.” 

Once fully formed, our teeth are supposed to last 
a life time. Their metabolism is low. In contrast, 
tissues of the preiodontium, like many other tissues 


of the body, are continually being replaced. Thus 
the periodontium is affected by general metabolic 
disturbances much more than is the tooth. 

During the course of periodontal disease the 
tissue is gradually detached from the teeth and the 
bony sockets disappear. With the loss of support the 
teeth become loose and tender, and often have to 
be extracted. 


Influence of Diet 


Inadequate nutrition has long been considered a 
contributary cause in periodontal disease. The 
periodontal tissues are peculiarly susceptible to im- 
proper diet. 

Firstly, the materials for continuous replacement 
of periodontal tissues must come from the diet. 
Deficiency of certain essential nutrients results in 
inadequate replacement, thus affecting the integrity 
of the periodontium. 

Secondly, function is an important stimulus to re- 
placement. The functional exercise of the periodon- 
tium is the chewing of food. Therefore, the physical 
character of the diet also has a bearing on the health 
of the periodontium. Soft foods, requiring little chew- 
ing, provide little functional stimulation to the sup- 
porting structures. Again, soft sticky foods tend to 
cling to the teeth, especially at the gum line, causing 
gingival disease. Coarse fibrous foods require vigor- 
ous chewing and clean teeth more thoroughly. A diet 
should contain food of this physical character as 
well as required nutrients. 

For the replacement of the bone, connective tissue, 
and epithelium that constitute the periodontium, the 
following dietary essentials are particularly needed: 
vitamins A, B-complex, C and D, calcium, phos- 
phorus, and protein. 

These foods should be used every day by adults, 
for periodontal health: 

At least one pint of milk or its equivalent in 
other dairy foods and at least one serving of meat, 
fish, or fowl .. . to obtain protein, calcium, phos- 
phorus, and B-complex vitamins. (Whole-grain or 
enriched cereals and bread also contribute some or 
all these nutrients.) 

One orange, one-half grapefruit, 4 ounces citrus 
juice, or 8 ounces tomato juice, with other fruits and 


vegetables .. . to obtain vitamin C 
At least one serving of green or yellow vegetables 
(some raw) ... to obtain vitamin A, in addition 


to that provided by dairy foods and fruits. 

Vitamin D milk, or a vitamin D preparation if 
advised, especially needed in the winter . . . to ob- 
tain vitamin D. 
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Country-wide Activities 


Massachusetts 


The Mid-Winter meeting of the Massachusetts 
Dental Hygienists’ Association was held at the 
Forsyth Dental Infirmary on January 20. Our Chair- 
man for the event, Mrs. Adelaide O’Brian of City 
Mills, presided. Dr. Marjerison of Forsyth welcomed 
us and Dr. Eugene Dionne, President of the Massa- 
chusetts Dental Society, brought us greetings of the 
M.D.S. Dr. Dionne said that “In this age of atomic 
energy and speed, too little time seems to be spent 
in pondering, in weighing, and properly evaluating 
the tasks and values of each person in any one field 
—in this case, a dental office. Rather, the tendency 
has been to find fault, to condemn and to assume 
that so much more could be done not necessarily 
by the dentist himself, but by his dental hygienist, 
his assistant, and his secretary.” He went on to say 
that. “No one dentist could ever complain if he were 
fortunate enough to find in his dental hygienist a 
combination of some of the following necessary 
characteristics, namely: a dental hygienist who truly 
likes her work and posseses a good general knowl- 
edge of dental office routine; who is diplomatic, 
intelligent, prompt, reliable and neat; who can carry 
on a conversation with patients and other office 
employees in other realms but gossip; and above all, 
a dental hygienist who is open to suggestions and is 
willing to admit her short-comings and grow in 
wisdom and accomplishment.” 

Dr. Dana L. Farnsworthy of the Massachusetts 
Institute of Technology, spoke on “Emotions and 
Education.” He said that the reasons behind the 
problems of young adults today are parental separa- 
tion, lack of parental flexibility, no discipline, dis- 
torted attitudes about sex trends, and too many 
problems and tense situations. 

Two projects which are worth particular mention 
are the Metropolitan District’s collection of toys and 
children’s clothing for the Women’s Reformatory in 
Framingham and a gift of money for the rehabilita- 
tion program, and, Springfield District’s plan for 
each member to give one day a month at the Bright- 
side Home for Children or at the Shriners’ Hospital. 

Children’s Dental Health Day in Massachusetts 
was a gala day, especially for those children in the 
seventh and eight grades of our schools. Working in 
co-operation with the Council on Dental Health of 
the Massachusetts Dental Society, boys and girls 
participated in a poster contest for the various dis- 
tricts of the state. A twenty-five dollar savings bond 
was the first prize in the districts, and one hundred 
dollars for the first prize in the state. John Durocher, 
winner of the Merrimack Valley District and the 
state contests, attended a luncheon at the Hotel 
Statler in Boston with Dr. Pollack, Haverhill mem- 
ber of the Council on Dental Health of the Massa- 
chusetts Dental Society and M. Augusta Breck, 
school dental hygienist. The luncheon was given by 
the Massachusetts Dental Society. The awarding 
of the prizes by Dr. Harold Hillenbrand, secretary 
of the A.D.A., was viewed by the classmates of the 


winners as television was set up in the Haverhill 
schools. The winning posters were displayed in 
department store windows, 

Educational material was distributed to all 
classrooms and a film was shown by the school 
dental hygienists. Radio broadcasts and articles on 
dental health appeared in our local newspapers for 
one week under the supervision of Dr. Pollack. 

Our state convention will be May 3, 4, 5, at the 
Statler Hotel. Tuesday will be an all day session 
with speakers and the installation of officers. 
Wednesday morning will be the dental hygienist dis- 
cussion group followed by the President’s Luncheon 
at the Ballroom of the University Club. Dr. Miriam 
Van Waters of the Women’s Reformatory in Fra- 
mingham, will be our guest speaker. All interested 
dental hygienists are cordially invited to attend. 
This annual affair will bring to a close this season’s 
activities. 

Grace G. BAGDOIAN 


New Hampshire 


Our annual Christmas party was held in Decem- 
ber at the Mansion House in Nashua. Our commit- 
tee chairman, Mrs. Rosamond Somers deserves a 
tremendous amount of praise for making the affair 
such a social success. Our guest speaker for the 
evening was Rabbi Szenes of Concord. 

On February 3 we attended the lectures at the 
Mid-Winter Meeting of the New Hampshire Dental 
Society. Our luncheon and business meeting was 
held at the Puritan Restaurant in Manchester. We 
were happy to welcome several new members to 
our association at this Mid-Winter Meeting. An ex- 
hibit on Children’s Dental Health was displayed 
by our group. 

Mary J. FALVEY 


Connecticut 


From the Mayor’s proclamations to participation 
by school children, citizens of Connecticut were 
made aware of National Children’s Dental Health 
Day. Working with local and state dental societies, 
dental hygienists helped by planning and participat- 
ing in special events as well as distributing posters. 
TV viewers saw panel shows on local stations in 
which physicians and nutritionists joined dentists 
and dental hygienists in education along preventive 
lines. Several radio programs were presented in 
forum and quiz format urging our public to “Save 
Money and Save Teeth.” The facilities of Fones 
School were used during a whole day to allow 
Bridgeport dentists and dental hygienists to take 
free bite-wing x-rays for any Bridgeport school 
child to take to his dentist. Demonstrations and 
poster displays were placed in store windows and 
newspaper coverage was good this year. We are 
happy to report an increase in public interest evi- 
denced by phone calls after broadcasts and in the 
mail received. 
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The Fones School of Dental Hygiene capped its 
fifth freshman class in a ceremony on February 7. 
Twenty-five potential dental hygienists were in- 
spired by the message from the A.D.H.A. delivered 
by Mrs. Daisy Cohen, vice-president of the C.D.H.A., 
and by the beautiful response by Joan Wakelee, 
their own class president. Her candle-lit speech 
proved to listeners that very early in their careers, 
dental hygienists understand their duties and re- 
sponsibilities. 

Because the C.D.H.A. is a member of the Con- 
necticut Nutrition Council, several members and 
President Virginia Kimber attended a most interest- 
ing conference on February 2 in Hartford. Actual 
class demonstrations of ways of teaching good nutri- 
tion to school children helped observers immeasur- 
ably. This conference also gave dental hygienists 
and school cafeteria managers a meeting place to 
figure out ways of insuring better food choices by 
all school children but particularly the teen-ager. 
Perhaps by this type of planning we will be able to 
help insure effective sugar and starch reduction in 
diets. 

Vocational guidance has taken a new turn this 
year with committee chairman, Mrs. Shirley Spiltoir, 
and other members covering all of the Career Days 
in high schools throughout the state. Sets of ma- 
terials and briefs of talks are being furnished upon 
request by the Fones School to any dental hygienist 
called upon to speak in her community. Letters to 
all dentists and guidance counselors in the state 
are being sent out through the Fones School to 
stimulate professional recruitment of potential 
dental hygienists from the upper brackets of the 
graduating high school classes. 

At this writing it is believed that A.D.H.A. 
membership has risen within the state due to eligi- 
bility of the Fones’ graduates to join the state and 
national associations. We are happy to report that 
100% of undergraduates are now Junior Members. 

Annual Meeting plans are progressing under the 
direction of Elsie Schofield of Hartford, where the 
convention will be held on June 2-3 with head- 
quarters in the Hotel Heublein. 

Frances M. DoLan 


Rhode Island 


Our December meeting was held at the Crown 
Hotel in Providence. This was a dinner meeting 
followed by our annual Christmas Party. Members 
gave contributions to buy Christmas gifts for needy 
children. 

On January 20, we held our Ninth Annual Con- 
vention at the Sheraton-Biltmore Hotel in Provi- 
dence. Betty Ross was chairman of the convention 
assisted by Barbara Feital as luncheon chairman. 
Our program began with addresses of welcome from 
Dr. Allyn Sullivan, president of the Rhode Island 
Dental Society, Laura Peck, president of the Ameri- 
can Dental Hygienists’ Association, and Mrs. Helen 
McNally, our Trustee of District II. Dr. Fredric 
Shiere, Chief of Oral Pediatrics at Tufts College 
Dental School, was our morning lecturer. He spoke 
to us on “The Responsibility of the Dental Hygienist 
in Children’s Oral Health.” Dr. Shiere gave us 
many valuable hints on handling children in the 
dental office. Our President’s Luncheon followed 
with Betty Ross presiding. The guest speaker at the 
luncheon was Mr. William Smith, Assistant Director 
of the State Alcoholic Division who spoke to us on 


“Alcohol and the Alcoholic.” Our convention was a 
great success this year. We were particularly 
pleased that Laura Peck could be with us. Laura 
has not missed one of our conventions since our 
association was organized. 


CLAIRE THAVENET 


New York 


Throughout New York the first week of February 
was set aside for the celebration of Children’s 
Dental Health. The vast program with its television 
and radio shows met with the usual success of past 
years. This year, more than ever, dental hygienists 
as well as dentists, took part in the various local 
programs presented to the public. We are pleased to 
report that in this state interest in dental health is 
growing. It is a general feeling that the children 
are deriving a more personal interest as well as 
knowledge in their own mouth health. 

During the week of January 25 the Annual 
Meeting of the New York State Dental Hygiene 
Teachers was held. Mrs. Pauline Newman, the 
association’s active president, reported excellent at- 
tendance at all sessions although the weather was 
hardly favorable for such a long trek to Buffalo. 
The finest in speakers, scientific sessions and enter- 
tainment was enjoyed. 

The annual Meeting of the Dental Hygienists 
Association of the State of New York will be held 
in Buffalo, May 10-12. Our president, Elinore 
Blanchard, along with Dorothy Heffron and Alma 
Calhoun Buckley, the program committee, have 
assured the membership of an informative meeting 
as well as expertly prepared visual education pres- 
entations. 

Because of the success of the Buffalo-Rochester 
Regional Conference of Public Health Workers held 
in April, 1953, another such meeting is scheduled 
for April 20, 1954. The title will be “New Frontiers 
in Public Health.” The dental section with Dr. O. 
R. Stage, dental supervisor of the Erie County 
Health Department and Melva deRoos, New York 
State Health Department, will plan a meeting em- 
phasizing “Orthodontia for Better Looks, Better 
Health.” Dentists, dental hygienists and students are 
cordially invited to attend these sessions at Capen 
Hall, University of Buffalo, Buffalo, New York. 

The New York City Department of Health 
recently conducted a three day in-service training 
program for dental hygienists. Dr. Morey R. Fields, 
Director, Bureau of Public Health Education was 
chairman. The topics discussed included “Recent 
Research in Oral Health,” “The Contribution of the 
Bureau of School Health to the Oral Health of the 
Child,” “Maternal and Child Health Services as 
Contributing Factors to Oral Health,’ “Education 
for Oral Health—An Action Program,” and, “Nutri- 
tional Deficiencies Relating to Oral Hygiene.” In 
addition, sessions were conducted on special prob- 
lems of dental hygienists. The program concluded 
with a talk on “Future Trends in the Training 
Program of the New York City Health Depart- 
ment.” 


Mary Harris CAMPBELL 


New Jersey 


On Wednesday, January 20, the Dental Hygien- 
ist Association of the State of New Jersey met for 
their Mid-Winter Meeting. We met in conjunction 
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with the Essex County Dental Society at the Mili- 
tary Park Hotel in Newark. 

We had a delicious dinner in our own private 
dining room. Each girl received a small sewing 
kit and note book as a table favor. After dinner 
we held a business meeting. Many committees 
were formed including membership, general health, 
and the nominating and convention committee. We 
are all working hard to get new members and we 
are hoping by our convention date, May 5, to 
have multiplied our membership by two. 

One of the girls is going to try to make up a 
registry of girls that need positions and of dentists 
who would like to employ dental hygienists. We 
feel this registry will be very helpful to our mem- 
bers and to the many dentists who as yet have 
not been able to employ a dental hygienist. 

During our business meeting, we described ways 
of earning money for the association. We formed 
a committee to look into the various possibilities. 
We each brought a white elephant to the meeting 
which was sold. The money went into the treasury 
of our association. 

After the meeting, Mrs. Barbara Carroll and 
Mrs. Ruth Mitchell gave a table clinic. The clinic 
consisted of a large booklet in color on what the 
dental hygienist does in the private practice and 
catalogues of all the colleges and universities that 
have dental hygiene courses. A list of accredited 
schools giving dental hygiene certificates was fea- 
tured. Many interesting questions were asked con- 
cerning both the catalogues and booklet. 

RutH E. MITCHELL 


Pennsylvania 


Dental hygienists were well represented at the 
table clinics for the Greater Philadelphia County 
Annual Meeting on February 5. Clinics were given 
by the parochial schools, the Philadelphia district 
dental hygienists and the two oral hygiene schools. 
The Philadelphia Board of Public Education was 
represented all day Friday by dental hygienists 
under the supervision of Dr. Abram Cohen. 

The State Journal, a semi-annual publication, is 
due for revision with the next issue. We are look- 
ing forward to the return of our printed issue. 

In keeping with recommendation that state mem- 
bers give more talks concerning dental hygiene to 
community groups, the state organization is publish- 
ing a statement of willingness to co-operate with 
such groups by suggesting dental hygienists from 
adjacent communities as speakers when a dental 
hygienist is not available locally. 

The Sixth Annual Training Conference for 
School Dental Hygienists was held this year at 
State College on April 8, 9, 10. This meeting 
was under sponsorship by the Pennsylvania Depart- 
ment of Health, Division of Dental Health, Pennsyl- 
vania Department of Welfare, Division of Com- 
munity Services and the Pennsylvania State College. 
These conferences have been popular in the past 
and many of the state girls look forward to the 
conference as an in-service project. 

Alumnz Day for dental hygienists from Temple 
will be April 24. Mr. Rowland, an outstanding 
hobbiest from Pittsburgh will be the entertainer 
at the luncheon. 

The Dental Hygienists’ Alumne Association of 
the University of Pennsylvania is arranging a re- 
fresher course to be given at the school on the 


afternoon of May 14 and the morning of May 15. 
It is to be followed by a luncheon and business 
meeting at Houston Hall. 

JEAN NEWLIN 


District of Columbia 


A film produced by the National Apple Institute, 
“Gateway to Health,’ was slated for our January 
meeting. Unfortunately a heavy snow cancelled the 
showing but we hope to view it at a later date. 

A panel discussion “Dental Health and the 
Pre-School Child—A Community Problem” was 
conducted on January 27 by members of the D.C. 
Dental Society, the Robert T. Freeman Dental 
Society and the D.C. Department of Public Health. 
Three of our members were privileged to usher at 
this gathering. All who attended came away well 
informed. Margaret Dillon Coffey has represented 
our group in the Dental Society's Committee on 
Dental Health which is instigating public meetings 
of this kind. 

National Children’s Dental Health Day was 
commemorated here with a clinic session at the 
Shoreham Hotel sponsored by the local chapter of 
the American Society of Dentistry for Children 
and the District Dental Society. Your reporter gave 
a clinic entitled “Every Visit A First” which was 
well received. A panel discussion, with representa- 
tion from various professional and civic groups 
interested in child welfare, followed the scientific 
session. 

A long cherished plan was finally realized on 
February 18 when members of the D.C. Dental 
Hygienists’ and D.C. Dental Assistants’ Associations 
got together for dinner and a social evening. The 
meeting place had to be transferred to Lafayette 
Hotel from a smaller restaurant because of the 
overwhelming number of reservations. We hope to 
make this an annual affair. 

Bertha Morgan accepted an invitation from the 
Delaware association to present her clinic on 
“Instrument Sharpening” at a dinner meeting in 
Wilmington on March 15. We are proud to an- 
nounce that Mrs. Morgan is a member of the pro- 
gram committee for the national convention this 


ear. 

It should have been reported in the last issue 
that one of our members was asked to speak at a 
vocational assembly at one of our local high schools 
late last year. Mrs. Harriet Rabin, who was our 
president at the time, took up the challenge. We 
hope that more such calls to enlighten young women 
about our profession are forthcoming. 

ALICE REED ANDERSON 


Hawaii 


The Hawaii Dental Hygienists’ Association In- 
stallation-Christmas party was held on the evening 
of December 17 in the Gold Room of the Wisteria. 
President Leila Silva presided over the meeting 
using a new gavel presented to the association by 
Past-President, Mrs. Marie Ross. 

In a simple ceremony, the following officers were 
installed: Violet Fujikawa, president; Hazel Tanji, 
president-elect; Dorothy Yoshizumi, vice-president; 
Betty Chang, secretary; Koto Tanaka, treasurer; 
Doris Toda, trustee. Each of the new officers re- 
ceived an exotic wood-rose corsage. 

On Friday, February 12, The Hawaii Dental 
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Hygienists’ Association honored its six new mem- 
bers at a Valentine’s Party at the Y.W.C.A. Beach 
House. Honored were the Misses Katherine Furuya, 
June Ibara, Jean Ishimura, Bertha Lau, Agnes 
Iwatani, Kimiko Miyasato, who are all 1953 gradu- 
ates of the University of Hawaii Dental Hygiene 
Program. 

A short business meeting was held in which Dr. 
John Dawe, secretary of The Hawaii Territorial 
Dental Society presented the tentative plans for 
the 52nd Annual Dental Convention to be held in 
Honolulu from June 23 through 26. A discussion 
on how the Dental Hygienists’ Association can best 
participate in the convention was held. Table clinics 
and dental health education exhibits were suggested. 

The first of the series of monthly educational 
sessions of the Hawaii Dental Hygienists’ Associa- 
tion were held in March, at which time Dr. Samuel 
Glynn, a local orthodontist, spoke on the “Certain 
Aspects of the Face and Jaws of the Chinese and 
Japanese in Hawaii.” 

VIOLET FUJIKAWA 


Florida 


Our district societies held their annual election 
and installation of officers in January. 

Several dental hygienists from Florida attended 
the District VI meeting in Birmingham, Alabama, 
on March 7-8. A wonderful program was planned, 
together with considerable organizational work for 
the district. 

The Florida Dental Hygienists’ Convention will 
be held in Daytona Beach, April 25-28. Our program 
and plans are exceptional enough to entice dental 
hygienists from across the border to our meeting. 

Talks were made and posters put in the schools 
for Dental Health Day. Alice Grady really made 
her town dental conscious with dental talks for 
every school, newspaper articles and by means of 
the radio. 

MarTHA ELLEN MARTIN 


Georgia 


The Georgia Dental Hygienists’ Association 
proudly announces the increase of three new mem- 
bers since January. 

Our association is fortunate in securing some 
outstanding speakers for our monthly study group. 
Dr. Frank Lamons who appeared at one of our 
recent meetings, talked to us on “Loyalty to Your 
Profession and Association.”” Dr. Lamons dwelled 
on character, education and service. His spon- 
taneous delivery kept us all spellbound. Dr. Vir- 
ginia Englett was a speaker at our January meeting. 
She told us many interesting phases of handling 
children and supplemented her talk with slides. 

Our National Children’s Dental Health Day was 
ably handled by Collette Daniels who was assisted 
by Ann Ragsdale. 

Several of our group attended the Sixth District 
meeting held in Birmingham, Alabama, in March. 
Among those who attended were: Ann Ragsdale, 
Manilla Land, Bernadette Englett, Joan Treadway, 
Mildred Jackson, Collette Daniels, and our presi- 
dent, Emma Belle Hartley. 

Our little pamphlet “Keep in Touch” has made 
great strides. It is helpful not only to our local 
group but particularly to our out of town members. 

HELEN W. AbDAms 


Mississippi 


The public health dental hygienists got together 
at the annual meeting of the Mississippi Public 
Health Association in Jackson. The sections on 
Health Education and Dental Hygiene were abol- 
ished and a new section, Special Services, was 
formed. Our new section also embraces Mental 
Hygiene and Nutrition. Dr. Estelle Magiera direc- 
tor of the Child Guidance Center of the State 
Board of Health, was elected chairman. Irene Bos- 
well, R.D.H. and Cassie Smith, associate director 
of health education presided jointly at the Decem- 
ber meeting. 

Children’s Dental Health Day was enthusiasti- 
cally celebrated throughout the state with the use of 
posters, radio, newspaper, and talks. 

Several dental hygienists attended the Chicago 
Mid-Winter Meeting. We had a fine representation 
at the district dental hygienists meeting at Birming- 
ham in March. 

AILEEN COOPER 


The December meeting of the Illinois Dental Hy- 
gienists’ Association was a Christmas party given 
at Le Petit Gourmet with a cocktail hour followed 
by dinner. The nomination list for 1954 officers was 
presented. 

Election of officers was held at the January 
meeting along with further discussion of plans which 
were to materialize at the Mid-Winter Meeting. 

The Illinois Dental Hygienists’ Association held 
its 25th Annual Meeting in connection with the 
Mid-Winter Meeting and Clinics of the Chicago 
Dental Society, on February 8-10 at the Conrad 
Hilton Hotel. The great success of this meeting was 
due to the out-going officers, Enid Andrews, Shirley 
Hunley, and Pat Alvord. Credit is also given to 
the various committee chairmen of the convention, 
namely: Shirley Hunley, Mary Jane Sulser, Geneva 
Raver, and Evelyn Maas. 

The role of women in the world today was 
expertly and humorously presented by Mrs. Walter 
Neisser.-She began with the premise that “women 
are the center of attention,’ and that of course is 
“such fun!” The difficulties of being a woman were 
emphasized by Mrs. Neisser, for, a young lady must 
decide whether to concentrate upon marriage or 
a career or whether to try one before the other or 
a combination of the two. A wife must be a juggler 
—supplying companionship—subtly at home and 
unobtrusively in business. She is expected to be a 
good mother, to display efficiency in financial mat- 
ters, to take a leading role in politics as part of 
her duties as a citizen and especially to be an 
active participant in community projects. 

Fortunate indeed were we to have Dr. Balint 
Orban, a leading authority on Prophylaxis, address 
us on “Biologic Principles in Prophylaxis.” He has 
such a vital personality that the greatest interest 
was maintained by the group while he was showing 
slides and lecturing. Dr. Orban believes that gingi- 
vitis is due to 90% local irritation and that 75% 
of such cases can be cured by prophylaxis. Naturally 
to secure the desired results, scaling must be carried 
to the depths of whatever pockets are present. 
In each examination several points should be noted, 
such as: color of the gums (pink) ; papilla contour 
(pointed) ; marginal contour (thin) ; surface texture 
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Top: Dr. Edgar Swanson, Gretchen Eisenhardt, Dr. David 
Beshoer. 


Center: Mary Jane Sulser, Gretchen Eisenhardt, Arlene 
Smith. 


Bottom: Left to Right—Muriel Troutt, Edwin Troutt, Mary 
Ann Gwizdalski, Shirley Hunley, Claudette Stickels, Sue 
Jackson, June Evanson. 


(stippled) ; consistency (firm but not hard) ; presence 
of pockets (none); and exudate (none). 

At our annual luncheon, Dr. Fosdick gave a most 
interesting discourse on “African Research” based 
on his recent trip. 

Dr. E. Ebert, president of the Chicago Dental 
Society, made us feel very much a part of the Mid- 
Winter Meeting with his address of welcome at 
our annual business meeting. 


Our new officers were installed: Mrs. Isabelle 
Lehner, president; Mrs. Julia Wittke, vice-presi- 
dent; Mrs. Geraldine Carr, secretary; Miss Joyce 
Traxler, treasurer. 

The first speaker for our annual business meet- 
ing, was Margaret Shockney, whose subject, “The 
What-Nots of Dental Hygiene,” had as its theme 
the idea that the dentist should give a great deal of 
thought as to whether he is securing the best dental 
hygienist for his office and the dental hygienist 
should certainly consider all angles before she ac- 
cepts a position in order that she will not make 
frequent, thoughtless changes of positions. 

Miss Laura Peck, president of the A.D.H.A., 
brought us a first hand report of “The National 
Scene.” 

The clinics given by the following girls were 
well presented: “Radiology,” Dorothy Basso; “Pa- 
tient Education,’ Isabelle Lehner; “Streamlined 
Instrumentation and Prophylaxis Technic,” Mary 
Marsh; “Office Procedure and the Dental Hygien- 
ist,’ Geneva Raver; “Public Health Dentistry,” 
Juanita Schisler. Monday through Wednesday con- 
tinuous clinics were presented by the senior dental 
hygienists of Northwestern University Dental 
School which included “Role of the Dental Hygien- 
ist,” “Radiology,” and “Patient Education.” 

Many of our members attended the Northwestern 
University Dental School luncheon on Wednesday, 
February ro. 

The Presidents’ Tea had as its honored guest, 
Miss Enid Andrews. 

VioLA V. JOHNSON 


Michigan 


The Michigan State Council voted to extend its 
Annual Meeting by adding a Wednesday morning 
session. Sunday afternoon, April 25, the meeting will 
informally begin with a reception in honor of our 
president, Mrs. Dorothy Navarre. An innovation 
in the program will be the “Membership Breakfast” 
to be held on Tuesday morning. Helen Garvey 
and Virginia Savage, the Detroit District and State 
delegates to the University of Michigan Workshop, 
will give a factual report on what was accomplished 
during that intensive week they spent in Ann Arbor. 

Three of the Detroit District members partici- 
pated in the Detroit Dental Review held in No- 
vember. Carolyn Sherwin Eyster chose, “Care of 
Handpieces and Contra Angles.” June Lobdell and 
Kathleen Caras presented their clinic on “Recalls.” 

Dr. Marvin Revzen, who is a staff member of 
the Oral Surgery Department of the University of 
Detroit, spoke to the district dental hygienists at 
the November meeting. “The Various Types of 
Patients and the Psychological Methods of Handling 
Them” was his subject. We found that his approach 
was practical and his presentation very humorous 
at times. Another well-received professional address 
was “The Child Patient” given by Dr. Melvin 
Noonan, pedodontist, of Birmingham, Michigan. 
The third speaker at the monthly Detroit District 
meetings was Dr. Harold Howard, director of the 
Visual Education section of the Detroit Dental 
Club. In his discussion of “The Unique Role of the 
Dental Hygienist” he pointed out that the dental 
hygienist is the only one besides the dentist who can 
qualify to handle patient education. 

The Capping Service of the University of Detroit 
was held on January 31. Nineteen Seniors were 
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capped by Dorothy Navarre and twenty-nine first 
year girls by Sally Meyers. Dean René Rochon 
officiated at the ceremony. Among the guests were 
Miss Kean, Dean of Women of the University of 
Detroit, Dr. Russell Bunting, and Dr. Dorothy 
Hard, neither of whom need little introduction to 
dental hygienists. 

On March 14, each second-year girl will receive 
her cap at the Capping Service of the University of 
Michigan. 

It was with regret that our state president ac- 
cepted the resignation of Dorothy Stayman as re- 
porter to the Journal. For many years she served 
us faithfully in this capacity. We are happy that 
her reason for giving up this responsibility was the 
birth of a son to her and Marvin on their tenth 
wedding anniversary. 

Zora HAMMIAL KNoTT 


Wisconsin 


The annual meeting of the Wisconsin Dental 
Hygienists’ Association will be held in Milwaukee, 
April 20-22. A varied and instructive program is 
being presented. Dr. Leslie Gerlach, Milwaukee 
Health Department, will speak on “Are You a 
Good Hygienist?”; Dr. Harry Sicher, Loyola Uni- 
versity, on “Biology of the Tooth and Its Supporting 
Tissue.” The U.S. Navy is presenting a film on 
“Oral Prophylaxis’ and Dr. A. Alexander, 
Marquette University, will speak on “Caries Con- 
trol.” The Milwauke County Dental Society Speak- 
ers’ Bureau is providing an address by Dr. Gustav 
Rapp, Loyola University, on “A Little Knowledge 
is Profitable.” For a gay and light note during the 
meeting, the Dental Hygienists and the Dental 
Auxiliary will have a tea and Fashion Show. 

The Milwaukee County Association responded 
wholeheartedly with the Civilian Defense Corps’ 
efforts to train as many persons as possible in case 
of a national disaster. The hygienists will assist 
with blood pressure readings, temperature, patient 
records and vena puncture. 

Fond du Lac was the meeting place for all of 
the public health dental hygienists on January 29. 
The meeting was called by the Wisconsin State 
Board of Health and every community in the state 
except one, where a dental hygienist is employed, 
was represented. 

The morning session was devoted to the clarifica- 
tion of the new monthly report form to be submitted 
by locally employed dental hygienists. Discussions 
of problems that are encountered by the dental 
hygienist in public health were held in the after- 
noon. All those who attended the meeting thought 
it well worth while and hope that such a meeting 
will be planned again. It always is helpful when 
a group such as this can exchange ideas. 

Several Wisconsin hygienists attended the Chi- 
cago Mid-Winter Meeting in February. Margaret 
Swanson, Executive Secretary, spent a few days in 
Wisconsin following this meeting. She met with 
officials of the George Banta Publishing Company 
of Menasha, Wisconsin, where our Journal is 
published. An interesting tour of the plant was 
provided for her and Belle Fiedler, Editor. 

RutH Harpt 


Colorado 


In January the Denver Dental Association Mid- 
Winter Meeting was held at the Shirley Savoy 


Hotel in Denver. On Tuesday, January 12, we had 
our annual Dentist-Hygienist Luncheon at which 
time we were hostesses to our employers. Dr. Robert 
Downs of the Public Health Department of Denver 
was our guest speaker. His topic for discussion was, 
“The Dentist’s and Dental Hygienist’s Responsibility 
in Public Health Instruction.” 

Preceding our luncheon we were privileged to 
have Dr. J. Eugene Ziegler, nutrition expert from 
Los Angeles, speak to us on “Nutrition as Related 
to Dental Health.” 

On Wednesday, January 13, we held our annual 
business meeting and election of officers for 1954. 
Newly elected officers are: Erna Heggemeyer, presi- 
dent; Margaret Stonebraker, vice-president; Mary 
Lou Chambers, secretary; Hazel Fair, treasurer. 

Following our business meeting, we had our 
luncheon in the Mezzanine dining room of the 
Shirley Savoy Hotel. Our thanks go to Hazel Fair 
who arranged for the table decorations, favors, and 
reservations. Our retiring president, Mrs. Virginia 
Manella, was presented with a small token of our 
appreciation. We have enjoyed her able leader- 
ship for the past two years. 

Table clinics were presented immediately after 
our luncheon. Our theme this year was “Dental Hy- 
giene Is My Profession.” The following girls offered 
clinics: Erna Heggemeyer, ‘“Roentgenography” ; 
Carol Tuer, “Visual Education’; Mary Lou 
Chambers, “Prophylaxis.” 

On National Children’s Dental Health Day, 
Denver dental hygienists co-operated with the Den- 
ver Dental Association by reserving time for the 
orphaned children of Denver needing prophylactic 
treatment. 

Mary Lou CHAMBERS 


Texas 


National Children’s Dental Health Day was 
celebrated in the Houston area by putting posters 
in public places and by presenting a television 
program. 

On April 26, 27 the Texas State Dental Hygien- 
ists’ Association held its annual meeting in Dallas 
at the Dallas Hotel. The highlight of this meeting 
was a luncheon Tuesday noon. Dr. McCarthy, Dean 
of Baylor University College of Dentistry was our 
luncheon speaker. He told us of the plans for the 
new school of dental hygiene at Baylor University. 

Our members presented three clinics at the Dallas 
meeting; one on tooth brush technique, one on dental 
literature for children, and another on patient 
recall. 

We are proud of the fact that we have seven new 
members. This represents an increase of 75% in 
our membership. 

PATRICIA PHILLIPS 


Northern California 


Members of our association took a most active 
part in the Sixth Annual Children’s Dental Health 
Conference presented by the California State Dental 
Association on February 1. This meeting was an 
outstanding one inasmuch as members of the dental 
profession, parents and teachers, and health edu- 
cators met to discuss community problems in dental 
health and ways of meeting them. Dr. W. Philip 
Phair, Dr. Edward B. Johns, and Dr. Paul Popenoe 
were speakers at the morning session and modera- 


90 


THE JOURNAL OF THE AMERICAN 


| 
| 
| 
| 
| 
j 
i 
] 
| 
] 
| 
i 
i 
| 
i 
| 
i 
i 
\ 
i 
i 
; 
| 
| 
= 
i 
| 


tors of the panel discussions held in the afternoon. 
Dental hygienists participating on the panel dis- 
cussions were: Dorothy Borlini, and Harriet Wahl- 
ander who spoke on “Dental Health Education in 
the Office”; March Fong had as her topic, “Dental 
Health Education in the School”; and Jacqueline 
Huot spoke on “Dental Health Education in the 
Home.” 

Our regular monthly dinner meeting in February 
took place at Veneto’s Restaurant in San Francisco. 
We were very pleased to have as our guest speaker 
Ralph Reynolds, M.D., who selected as his subject, 
“Endocrinology and Nutrition.” Dr. Reynolds illus- 
trated the various endocrine disturbances with 
slides. 

Dr. Lester Luz spoke to us at our March meeting 
on “Pediatrics as Related to Dentistry.” 

MARILYN BOWEN 


Southern California 


The Christmas formal dinner dance, held De- 
cember 15 at Ciro’s in Hollywood, was a huge 
success. No regular business meeting was held as 
this was primarily an evening of dining and danc- 
ing. 

The January 20 meeting was held at Nikabob 


Restaurant in Los Angeles. Dr. D. Shriber, well 
known in the field of endocrinology and blood 
chemistry, gave a very interesting and beneficial 
lecture on the relation of nutrition, emotion and 
local irritation to the periodontal problem. Irene 
Murphy gave an interesting report on the clinic 
she gave in Mexico in November. She stressed 
the great enthusiasm the Mexican dentists showed 
for the dental hygienists in the field of preventive 
dentistry. 

We were privileged to have for our February 
17 speaker, Dr. G. Wayne, who for many years 
was a practicing physician and surgeon. He has 
since specialized in psychiatry. Dr. Wayne is co- 
owner of the Los Angeles Neurological Institute, 
psychiatric consultant at the Veterans Administra- 
tion, a member of the faculty of UCLA Medical 
School, Diplomate of the American Board of Psy- 
chiatrists, and was one of the chief psychiatrists 
in the Air Corps during World War II. His topic 
was, “Psychological Aspects of Pain.” 

The Southern California Dental Hygienists’ State 
Meeting will be held May 2, 3, 4, 5, at the Statler 
Hotel. A tea and fashion show are being planned for 
Sunday. Arrangements for many fine speakers and 
clinics are being made. 

DorotHy RILEY 


ANNOUNCEMENTS 2 


THE CONNECTICUT DENTAL 
COMMISSION will meet at the Fones 
School of Dental Hygiene, University of 
Bridgeport, Bridgeport, Connecticut, June 14 
through June 19 for the examination of appli- 
cants for license to practice dental hygiene and 
to transact any other business proper to come 
before it. 

Applications should be in the hands of the 
Recorder at least ten days before the meeting. 
For application blanks and further informa- 
tion, apply to Dr. Clarence G. Brooks, Re- 
corder, New London, Connecticut. 


THE OHIO STATE DENTAL BOARD 


will conduct a licensing examination for quali- 
fied dental hygiene applicants at Ohio State 


University, College of Dentistry, Columbus, 
Ohio. Written examination will be given June 
17, 18 and 19, 1954. Clinical examination will 
be conducted Saturday afternoon, June 19, 
1954. Communications concerning the exami- 
nation should be addressed to Dr. Hugh B. 
Smith, Secretary, Ohio Dental Board, 322 E. 
State Street, Columbus 15. 


THE AMERICAN ASSOCIATION OF 
INDUSTRIAL DENTISTS will hold a 
meeting in Chicago on April 27, 28, 29, 1954. 
Headquarters will be at the Sherman Hotel. 
The program includes a tour of a large indus- 
try and an opportunity to observe the dental 
program being conducted there. 
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Tentative Program—Miami, 1954 


HE PROGRAM committee’s plans for the Na- 

tional Meeting in Miami in November, 1954, 
were activated as of the first of this year. As 
of now we are in the formative stage, and al- 
though it is a bit early to give you final reports 
we believe we have made much progress. Our 
theme this year is “VARIATION IN THE 
ORAL HYGIENE FIELD,” and with this 
theme in mind, we have issued invitations to 
men and women in dentistry in various specific 
fields. Here is a brief and early picture of our 
accepted speakers to date: 


Dr. Raymond W. Greene, Los Alamos, New 
Mexico, “Mouth Rehabilitation” ; 

Dr. William J. Updegrave, Philadelphia, 
Pennsylvania, “Radiodontology With Spe- 
cial Emphasis On The Long Cone Tech- 
nic’; 

Miss G. Archanna Morrison, West Roxbury, 
Massachusetts, “Public Relations In Den- 
tistry”; 

Dr. Granville G. Fisher, Coral Gables, Flor- 
ida, “Public Speaking And The Relation- 
ship To Dental Health Educators” ; 

Dr. Elna Birath, University of Texas, Hous- 
ton, Texas, “Personnel Supervision—Atti- 
tudes Toward Dentists, As Employers, 
Patients And Other Employees” ; 

Dr. Louis G. Schultz, University of Michigan. 

Dr. Alfred G. Asgis, New York, New York, 
“Public Health And The Dental Hygien- 

Dr. Roy D. Smiley, Indianapolis, Indiana, 
“Public Health And The Dental Hy- 
gienist”’ (Panel discussion by Dr. Smiley 
and Dr. Asgis) ; 

Dr. Howard E. Kessler, Cleveland, Ohio, 
“The Relationship of Dentistry To 
Speech” ; 

Dr. Lester Burket, University of Pennsylvania 
Dental School, Philadelphia, Pennsylvania 


“Oral Medicine For The Dental Hygien- 
ists 

Dr. Thomas J. Cook, Miami, Florida, “The 
Role of The Dental Hygienist In Detect- 
ing Oral Lesions” ; 

Mr. J. Baldi, Coral Gables, Florida, ‘‘Demon- 
stration-Discussion on Grooming And 
Cosmetology” ; 

Dr. Arvin William Mann, Fort Lauderdale, 
Florida, “Dental Nutrition.” 

We present this as an incomplete picture of 
the beginning stage of the program. We are 
open to all suggestions, and welcome your 
thoughts on the forthcoming program. Please 
do write us, for we wish to have a strong pro- 
gram this year and to fulfill the wishes of the 
maximum number of our members. The next 
issue of the Journal will present the final 
program. 

We hope this interesting array of speakers 
will prompt you to make definite plans to 
attend the Miami meeting. Remember that our 
headquarters is at the Alcazar hotel. The ap- 
plication blank, found on page 81, should be 
sent in now to reserve a room for you at the 
meeting. 

The program, clinics, social events and the 
convivial atmosphere of Miami in November 
all promise to make this meeting an outstanding 
one. But no matter how attractive the program, 
you are the most important part of any meet- 
ing. Without good participation by the mem- 
bers, no meeting can be successful. The associa- 
tion needs you to express your opinions on mat- 
ters of importance to you, to help express your 
choice of officers. You need to attend national 
meetings to benefit by the offerings of the 
various speakers, to observe and to participate 
in the table clinics, to be stimulated by meeting 
dental hygienists from all parts of the country. 

Mae J. SARSFIELD 
Program Chairman 
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OFFICERS AND TRUSTEES 


Peck: Present 140 State State Street, New London, Connecticut 
Miss. ..-1773 North Parkway, Memphis, Tennessee 
Miss Marjorie Thornton, First Vice President ................ 1115 Equitable Building, Des Moines, Iowa 
Miss Alice Scales, Second Vice President ..................++: 5920 14th Street, N.W., Washington, D.C. 
Mrs. March Fong, Third Vice President ................... 4263 St. Andrews Road, Oakland, California 
Miss Margaret E. Swanson, Executive Secretary ............. 1735 Eye Street, N.W., Washington 6, D.C. 
Miss Ruth Heck, Treasurer ......... Suiuemadaeers 1605 West Allegheny Ave., Philadelphia, Pennsylvania 
TRUSTEES 
Mise Eowtse 3966 140 The Fenway, Boston, Massachusetts 
Mrs. Helen McNally, District II, 1954 .......20..ccccccsccees 47 Benefit Street, Attleboro, Massachusetts 
Miss Cecile Rosenthal, District III, 1956 .............--e eee 1404 Noble Avenue, New York, New York 
Miss Miriam Willis, District TV, 1955. 1646 Market Street, Harrisburg, Pennsylvania 
Mis. ‘Carole Freed, District V,, 1956: 11c8 Gilpin Avenue, Wilmington, Delaware 
Mrs. Alice: Grady, District 1954. 412 Exchange Building, St. Augustine, Florida 
Miss Margaret Shockney, District VII, 1956 .................. 3501 South Harrison, Ft. Wayne, Indiana 
Miss Mary Marshall, District IX, 1954 ..............ccceeccee ai Bellevue, North, Seattle, Washington 
Miss Evelyn Hannon, Past President ............. University of Oregon, Dental School, Portland, Oregon 


CONSTITUENT STATE SOCIETY OFFICERS 


To keep current the listing of state officers, please notify Central 
Office of all changes at least six weeks prior to publication months. 


President—Mrs. Mildred Bowen, University of Alabama, Birmingham 
Alabama .......... .Secretary—Mrs, Florence Bohannon, 721 30th Street, Birmingham 


aa President—Miss Barbara Kolinovsky, 710 North Country Club Road, Tucson 
Arizona Secretary—Miss Betty Reeves, 1625 East Speedway, Tucson 


a ‘ President—Mrs. Dorothy Borlini, 2466 Francisco Street, San Francisco 
California (Northern) . . Secretary—Miss Ann Foley, 2416 Grant Street, Berkeley 


President—Mrs. Eloise Reis, 814 South Serrano, Los Angi 
California (Southern) . .Secretary—Mrs. Joanne Willenbacher, 5637 North Gladys. a Gabriel 


President—Mrs. Virginia Mannella, 629 North Neveda Avenue, Colorado Springs 
Colorado ........... .Secretary—Miss Carol Tuer, 1132 Republic Building, Denver 


i President—Mrs. Virginia Kimber, 256 Kings Highway, Westport 
Connecticut ......... .Secretary—Miss Regina Schofield, 45 Cove Avenue, East Norwalk 


President—Miss Betty Romsbery, 600 West 10th Street, Wilmington 
Delaware .......... .Secretary—Miss Jean Smolka, 101 Lore Avenue, Hillcrest, Wilmington 


. . e President—Mrs. Barbara Luckman, 3922 Southern Ave., S.E., Washington, D.C. 
District of Columbia . . . Secretary—Miss Barbara Durning, 1011 17th Street, N.W., Washington, D.C. 


is President—Miss Mary Ann Mclrvin, 200 Professional Building, Lakeland 
Florida .. . »Secretary—Mrs, Janet Kloos, 2176% 8th Avenue, North, St. Petersburg 


President—Miss Emma Belle Hartley, 401 Doctor’s Buildings, Atlanta 
« » Secretary—Mrs. Helen Adams, 1206 Peachtree Street, N.E., Atlanta 


aia President—Miss Lelia H. Silva, 316 Wylie Street, Honolulu 
Hawaii ............ .Secretary—Miss Peggy Miyaji, 1809-A Dole Street, Honolulu 


Georgia . 


e e President—Miss Enid Andrews, 245 Hawthorn Avenue, Glencoe 
Illinois ............ .Secretary—Miss Patricia O’Brien, 4711 North Kenton Ave., Chicago 


President—Mrs. Wilma Hook, 3114 Mishawaka, South Bend 
« « Secretary—Miss Margaret Shockney, 3501 South Harrison Street, Ft. Wayne 


President—Mrs. Luette L. Treimer, Primghar 
lowa .............. .Secretary—Miss Jane Sinclair, 315 6th Avenue, Ames 


President—Miss Mildred Clark, 456 North 18th Street, Kansas City 
. « Secretary—Miss Mildred Smith, 1005 First National Bank Building. Wichita 


Indiana . 
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Louisiana 


Maine ....... 


Massachusetts 


Michigan .... 


Minnesota 


Mississippi ... 
New Hampshire 


. 


New Jersey ... 
New York ..... 
North Carolina . 
Oregon ....... 


Pennsylvania .. 
Rhode Island 
South Carolina . 


Tennessee .... 


WORGS. 


Washington .. 


West Virginia . 


Wisconsin .... 


. 


President—Miss Gladys Edwards, 418 Pujo Street, Lake Charle: 
« Secretary—Miss Edith B. Wolfe, 835 Maison Blanche Building, New Orleans 


President—Miss Barbara Balch, 13 Summer Street, Kennebunk 
« Secretary—Miss Dolores Cailler, 145 Wood Street, Lewiston 


President—Mrs. Agnes T, White, 68 North Bayfield Road, North Quincy 
« Secretary—Miss Grace Bagdoian, 83 Warwick Street, Lawrence 


?resident—Mrs. Dorothy Navarre, 1485 Bates Lane, Monroe 
« Jsecretary—Miss Mary Bayer, 467 Lakeland, Grosse Pointe 


?resident—Mrs, Doris Brekke, 3612 14th Avenue South, Minneapolis 
« Jecretary—Miss Mary Ellen Swangstue, 2017 Lincoln, St. Paul 


President—Miss Betty Joe Hedgepath, Monticello 
. Secretary—Miss Marie Rutledge, Box 522, Greenwood * 


President—Mrs, Elizabeth MacKenzie, Route 4, Concord 
. Secretary—Miss Barbara Herr, Union School District, Keene 


President—Mrs. Frances Fluhr, 500 Alma Terrace, Teaneck 
. Secretary—Mrs,. Barbara Carroll, 151 Engle Street, Englewood 


President—Mrs. Elinore Blanchard, 155 Main Street, Farmingdale 
. Secretary—Miss Lillian Rumore, 172-09 91st Avenue, Jamaica 


President—Miss Lucille Williams, 207 South Marietta Street, Gastonia 
« Secretary—Miss Margaret Jones, 21) Lindsey Street, High Point 


President—Mrs, Patricia Vibber, 2026 Cornell Road, Cleveland 
« Secretary—Mrs, Joan H. Morgan, R.F.D., Woodville Road, Millbury 


President—Mrs, Margaret Johnson, 201 Wing Building, Grants Pass 
. Secretary—Mrs. Rachal Espey, 126 N.E. Mason Street, Portland 


President—Miss Julia Wehrle, 207 Altoona Tr. Building, Altoona 
. Secretary—Mrs, Ella Ege, Box 693, Reading 


President—Mrs, Edith Hill, 93 Larch Street, Providence 
. Secretary—Mrs. Mabelouise Hareld, Jenckes Street, Providence 


President—Miss Pat Wearmouth, 133 Capers Street, Greenville 
. Secretary—Miss Doris Adams, Parkins Mill Road, Greenville 


President—Mrs. Olive Williams, 555 Ocoee Street, Cleveland 
. Secretary—Miss Mary Alice Brown, 605 Bennie Dillon Building, Nashville 


President—Mrs, Mildred White, 514 East Dewey Place, San Antonio 
. Secretary—Mrs, Patricia Phillips, 1724 Bolsover Road, Houston 


President—Miss Frances McGowan, 208 Medical-Dental Building, Bremerton 
« Secretary—Miss Nancy Dunnavan, 4066 2nd N, E., Seattle 


President—Miss Roxie Stitzer, West Liberty 
. Secretary—Mrs. Opal Plunkett, Montgomery 


President—Miss Luceal Weigand, 3238 North 46th Street, Milwaukee 
. Secretary—Miss Madlyn M, Hall, 10 East Gorham, Madison 


CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 


MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
POROUS, COMPRESSIBLE 


TRIA NGUL AR SH A ia STRUCTURE. 


provide a Safe, Sanitary, Effective and Convenient Safeguard to 
TOOTH and GUM HEALTH ... Ask for FREE SAMPLES for patient 
distribution . . . Simply mail this ad with your professional card 


or letterhead to: 


JADHA 4-54 


STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
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CLASSIFIED ADVERTISING 


California licensed Dental Hygienist for 
permanent Health Department position in pre- 
ventive dental program, cooperating with local 
dentists, public health staff and nurses in com- 
munities and_ schools. Salary $327-$360 
monthly. Write County Civil Service, Civic 
Center, San Diego. 


Dental hygienist position available July 1, 1954 
in Baltimore area. Well established group prac- 
tice in above average income area. Salary based 
on commission. Applicant must have experience. 
Direct replies to Dr. William Gaebl, 28 West 


Pennsylvania Avenue, Towson, Maryland. 


o BUTLER 
TOOTH BRUSH © 
to fit your 


recommendation 


two-row adult size 
single-row orthodontic 
three-row adult size 
junior two-row 
denture brush 
stimulator tip 


Meets 

the specific demands 
of the profession in 
design... 

ethical distribution... 
variety... quality. 


the original peridental tooth 
brush for general use. 


teaches in and around reg- 
ulating appliances. 


for gum recession and some 
pyorrhea cases. 


for children or wherever a 
smaller brush is indicated. 


a new design for easy. ef- 
ficient denture cleaning. 


a smooth. hard cone with 


Sample tips FREE 


Butler tooth brushes are available in a wide range 
of bristles and textures, including soft. 


Write for details, 


THE JOHN O. BUTLER COMPANY 


540 n. lake shore drive - 


BUTLER—the original TWO-ROW tooth brush 


chicago 11, ill. 


* 
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After Prophylaxis . . . 


A PRODUCT 
OF MERIT FOR 
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—the scientifically designed tip, for 
interproximal stimulating massage 


Designed after intensive consultation 
with leading periodontists and general 
practitioners... and two years’ research 
for a rubber of high quality to provide 
proper balance of flexibility and stiff- 
ness ... Py-co-tip is preferred today by 
more dentists than any other brush- 
affixed stimulator. 


PYCOPE, INC., JERSEY CITY 2, N.J. 


For Py-co-tip and the brush 
of choice, specify... 


TOOTHBRUSH 
RECOMMENDED. BY MORE DENTISTS 
THAN ANY OTHER TOOTHBRUSH 
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newest advance in 
oral prophylaxis... 


= 


taste 


PROFIE 
PROFIE 
PROFIE 
PROFIE 
F hylaxi: 
Profie Tablets and Liquid 


For topical fluoride therapy 
Topi-Fluor Therapy Kits Laclede Laboratories, Inc. 

For hypersensitive dentine 
Topi-Fluor 
Desensitizer Cream Laclede dental products are available through your dental supply dealer. 


removes calculus | guickly 


enzyme 


thoroughly 


The enzymes contained in Profie Paste are activated only upon 
introduction into the mouth. These active mucolytic 
enzymes attack calculus by digesting the organic binders, 
resulting in easier and more efficient removal of the deposits. 


is easy to use—requires no special technique. 
contains no acids, no alkalis. It is safe—its 
chemical reaction is neutral (pH 7). 

is effective due to enzyme action—a new and 
clinically proven method for the removal of 
calculus. 

is inexpensive—less than 2¢ per prophylaxis. 


aclede 2117 Franklin Avenue 
St. Louis 6, Missouri 
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CREME AND 


YENTU- 


| 
- 


MINK 


Hardly! The precious pelts must be cleaned with the greatest of care, 

_ lest their delicate beauty and integrity be irreparably marred. Dentures, too— 
_ costly and frangible products of prosthodontic art— may be forever ruined 
by carelessly chosen cleansers. Give your patients added denture protection 

__ by telling them about Wernet’s Dentu-Creme and Wernet’s Plate Brush. 

- Dentu-Creme is smooth, absolutely non-injurious, and an excellent detergent. 
The special polishing agent it contains makes it ideal for use on acrylics. 
Wernet’s Plate Brush with the Easy Grip Handle, conforms to professional 
specifications. Its divided tufts of fine bristles are individually wired-in 

for long life. Its black bristle section is used on the ridge and the vault— 

_ its white bristle section on the teeth and interproximal surfaces. For safe, 
yet thorough removal of mucin plaques, food particles and stubborn stains, 
suggest Wernet’s Plate Brush and Wernet’s Dentu-Creme! 


_ WERNET DENTAL MANUFACTURING COMPANY, INC. 
Jersey City 2,N. J. Dept. 
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“~~Can your denture patients pass the 


“6-months-after” test? 


Do their dentures ‘still gleam with their ori- 
ginal high polish... still retain all the 
delicately fitted ridges, that were so metic- 
ulously fashioned? 

Or are they dulled by six months of im- 
proper cleansing, or abraded by harsh 
scrubbing? 


It's amazing, how easy it is for pa- 
tients to pass the “six-months-after” 
test, if only they have learned the pro- 
fessionally endorsed Polident way of 
denture cleansing—the gentle “soak- 
and-rinse” method, that floats away 
debris, removes stains, and destroys 
all denture odors—with complete 
safety to the denture. 

Tell your denture patients 
about Polident—for their sake, 


as well as for the sake of your 
dentures! 


Write for generous supply of 
free office samples 


HUDSON PRODUCTS, JERSEY CITY 2, N.J. 
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WE’D LIKE YOU TO KNOW © 
THE ENTIRE 


When you prescribe 
atooth brush, choose 
one of the mony types 
made by Pro-phy-lac-tic. 


PRO"59” reguicr PRO "59" child's PRO 2-Row"Pro- PRO Denture PRO Tufted Brush, 
and medium sizes. size. Softer, finer fessional” with Brush. Specially — or Prolon 


Softer, finer, mul- multiple bristle. natural bristle. designed bristles 
tiple bristle. Stim- on handle for 
vlator Tip on cleaning clasps 
handle. and attachments. 


PRO-PHY-LAC-TIC BRUSH COMPANY 
Division of The Lambert Company, Florence, Mass. 
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RETURN P. 
THE AMERICAN DENTA 


HYGIENISTS’ ASSOCIATIO 
1735 EYE STREET N 


...a New and distinctive 
service for all your denture patients 


Here is a Completely New Concept 
of the Modern Esthetic Denture Which Offers : 


... Faithful Anatomical Reproduction of Natural Gum Contours 
.. Amazingly Natural Simulation of Living Tissue Color 
.. The Lifelike Forms and Beautiful Qualities of Healthy Natural Teeth. 


Now, for the first time, you can offer all your denture patients 

a completely new concept of denture service — in this modern esthetic denture 

which faithfully reproduces the anatomy and simulates the natural 

tissue color of the natural dentition in a manner which literally defies detection. 
Trubyte Denture Veneers, in combination with the beautiful forms and 

shades of Trubyte Bioform Teeth, open the way to a vast new esthetic denture service. 


Ask your Trubyte Dealer or Dental Laboratory to show you the new 
Trubyte Bioform Veneer Denture. Make your own 
comparison test and you'll be convinced. 


TRUBYTE BIOFORM TEETH 


THE FIRST VACUUM FIRED PORCELAIN TEETH 
. « » Reproduce the Lifelike and Beautiful 
Qualities of Healthy Natural Teeth 


and 


TRUBYTE DENTURE VENEERS 


...Reproduce the Natural Color of the Living ¢ 
Tissue and the Anatomy of Natural Gum Contours { 


GEORGE BANTA PUBLISHING COMPANY, MENASHA, WISCONSIN 
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